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INSULIN 


as used at the Mayo Clinic 


is detailed very completely in a series of articles appearing in the newest number (published June, 
1924) of the Mayo Clinic Volumes. There is one article on clinical observations during the use of 
insulin; there is another on the action of insulin in the utilization of sugar in the body ; there is another 
on the treatment of emergencies in diabetes, and an outstanding one entitled, “How is the Over- 
worked General Practitioner to Use Insulin?” This latter goes thoroughly, and in detail, into every- 
thing the general practitioner must know in order to use insulin successfully and safely. It gives the 
effect of over-dosage, and insulin shock; it gives the requirements for the successful use of insulin, 
the right procedures for adult patients, diabetic diet tables, insulin treatment of diabetes in children, 
giving dosage, diets, and everything necessary to the successful management of the case. It takes 
up the treatment of infections complicating diabetes and the treatment of diabetic acidosis and coma. 


Then there is an article on the value of insulin in surgery, pointing out how insulin properly used will 
permit operations on diabetics which before were contraindicated. And so on through nearly 1400 
pages of practical material. It is our sincere conviction that this is the most practical volume in The 
Mayo Clinic series. 


Surgery? Of course, there is surgery—plenty of it, and beautiful illustrations. It is the surgery of 
practice, too. Indeed, we believe this to be one of the most practical volumes of the series. 


Collected Papers of The Mayo Clinic and The Mayo Foundation. By Witt1am J. Mayo, M.D., Cuartes H. Mayo, M.D., and their 
Associates at The Mayo Clinic, Rochester, Minnesota, and The Mayo Foundation, University of Minnesota. Octavo of 1377 pages, 
with 410 illustrations. Cloth, $13.00 net. 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 








ON SUNSET MOUNTAIN 


“In the Land of the Sky.” Equable year round climate. Limited to 44 guests. 
Surgical, insane or tubercular cases not admitted. All outside rooms with pri- 
vate baths and porches. Tray service, perfect ventilation and lighting. Fire- 
proof building. Attention to individual requirements. Milk diet a specialty. 
For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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The Story 


of Pepsodent 


In 1911, Dr. H. C. Pickerill an- 
nounced his experiments which proved 
that a dentifrice should be mildly acid. 
In the next few years other authorities 
announced a like conclusion. 


Mild acidity increases the flow and 
fluidity of the saliva, to better wash the 
teeth. 


It increases the alkalinity of the 
saliva, to better neutralize mouth acids. 


It increases the ptyalin index of the 
saliva, to better digest starch deposits. 


It acts to curdle fresh mucin plaque, 
and to disintegrate it at all stages of 
formation, 


An alkaline dentifrice, containing 
soap, chalk or magnesia, has just the 
opposite effects. It sacrifices these de- 
sirable results to momentary alkalinity. 


* * * 


Leading dentists everywhere have 
accepted these principles and Pepso- 
dent meets the requirements. Many 
clinical tests have proved the principles 


Pepsaodént 


REG. U.S. 
The Modern Dentifrice 


right, and the dentifrice effective and 
safe. 


The use has rapidly spread the world 
over. Today careful people of some 
fifty nations employ it, largely by den- 
tal advice. 

* * * 


Of course, opposition came. Some 
attacked the mild acid, some the polish- 
ing agent. 


Then numerous authorities—some at 
our request, some without it—made ex- 
haustive tests. Natural teeth were im- 
mersed for four years in Pepsodent 
mixed with saliva. Natural teeth were 
brushed with Pepsodent up to one mil- 
lion strokes. 


Thus every question was answered 
in a final way, and all of them in Pepso- 
dent’s favor. 

* * * 


Our literature tells of these tests and 
experiments, and tells the reason for 
Pepsodent in an authoritative way. 
Please send coupon for it. 
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THE PEPSODENT COMPANY, 
4416 Ludington Bldg., Chicago, Ml, 


Enclose card or letterhead 











1674 


Please send me, free of charge, one regular 60c 
size tube of Pepsodent, with literature and formula. 






































162 ADVERTISING DEPARTMENT ot A. ©, 2. 
Looks Like a Night When rheumatism grips, 
Fire Disaster the sustained heat of 
But it is the Bessemer Room at Antiphlogistine soothes 
the American Steel Foundry. 





URNS and lacerated wounds are 

common in industry and emer- 
gency practice. Such wounds are 
being treated successfully with 


BUTESIN PICRATE 
OINTMENT 


(Para-aminobenzoy]-butanol-picrate) 


Accepted by the Council of Phar- 
macy and Chemistry of the Amer- 
ican Medical Association. 


Many osteopathic physicians and 
surgeons who are using BUTESIN 
PICRATE OINTMENT are enthu- 
siastic in their praise of this product 
—it is quick to relieve pain; it is 
antiseptic and healing in its action 
and odorless as well. 


Wherever a pain-relieving, bacteri- 
cidal ointment is indicated BUTE- 
SIN PICRATE does the work—and 
does it well. 


Net Prices: 2-0z. tube, $0.45; 
1-lb. jar, $2.40 
Prices for larger quantities (bulk) 
quoted on request. 


Send for Circulars C-371 


The Abbott Laboratories 


4739-53 Ravenswood Avenue, Chicago 


NEW YORK SAN FRANCISCO’ SEATTLE 
LOS ANGELES TORONTO BOMBAY 














S far as is known to Medical Science there is no 
real cure for Rheumatism. Osler says “hot ap- 
plications are soothing’—and when Rheumatism grips, 
especially in joints and muscles, the self-generated and 
sustained heat of Antiphlogistine brings blessed relief, 


Apply Antiphlogistine hot and thick 


—as hot as can be borne comfortably by the patient. 
Once in position and bound snugly with an outer band- 
age Antiphlogistine will produce and sustain heat up- 
wards to 24 hours. 


The scientific reason for this is that the large c. p. 
Glycerine content in Antiphlogistine, acting with the 
fluids of the tissues, especially when joint swelling is 
present, sets up a natural generation of heat. 


We do not claim that Antiphlogistine will cure 
Rheumatism, but it does diminish pain and this is a 
great relief to the patient. 


Let us send you Free Literature. 
The Denver Chemical Mfg. Company 
New York, U. S.A. 
Laboratories; London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 


Yn liphlogis li ne 





“Promotes Osmosis” 





Diagram represents inflamed area, In zone ““C” 
blood is flowing freely through underlying ves- 
sels. This forms a current away from the 
Antiphiogistine, whose liquid contents, there- 
fore, follow the line of least resistance and 
enter the circulation through the physical pro- 
cess of endosmosis. In zone “A” there is stasis, 
no current tending to overcome Antiphiogistine’s 
hygroscopic property. The line of least resist- 
ance for the liquid exudate is therefore, in the 
direction of the Antiphiogisti bedi 
to the same law exosmosis is going on in this 
zone, and the excess of moisture is thus ac- 
counted for. 
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—imposes lasting weakness upon 
the organism 


(An eminent authority in the British Journal of Experimental 
Pathology writes: ) 


“The fact that vitamins have a positive, 
stimulating drug-like action and thus act 
as food hormones is put forward to re- 
place the prevalent conception of their 
mode of action. 


“These conclusions open up a social 
aspect of the vitamin problem which has 
been hitherto not recognized, but which 
is at least as important as the actual pro- 
duction of diseases by a severe vitamin 
deficiency. They suggest that the physi- 
cal make-up of a community is deter- 


UMEROUS experiments 


mined largely by the ease and regularity 
with which an abundant supply of vita- 
mins is secured to the pregnant and nur- 
sing mother and to the growing child. 


“But vitamin underfeeding, especially 
if it has occurred in infancy, impresses 
itself upon the organism as a lasting 
weakness which only manifests itself 
when the organism is exposed to a strain. 
Hence the. importance of insuring an 
abundant supply of vitamins in the food, 
especially to the pregnant and lactating 
mother and to the growing child.” 


have been conducted with 


Fleischmann’s Yeast which have proved conclusively 
that not only is its vitamin content extremely beneficial, 
but that it greatly assists intestinal activity and induces, 
moreover, a definite leucocytosis. 


Fleischmann’s Yeast can be taken dissolved in milk or 
fruit juices or eaten plain. A popular method of adminis- 
tration is one cake half an hour before breakfast and the last 
thing at night dissolved in a glass of water (just hot enough 


to drink). 


New brochure on yeast therapy sent on 
physician’s request 








tigators. 














The Fleischmann Company, Dept. O-37, 
701 Washington Street, New York. 


Please send me free a copy of the brochure on yeast 
based on the published findings of distinguished inves- 


er 


VITAMIN UNDERFEEDING 
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During Infectious Disease—Fever 


or other illness—a germicidal mouth wash is recognized as a prime 
essential to proper modern sickroom equipment. 


Borolyptol 


is a non-toxic germicide—based on formaldehyde. Yet this irri- 
tating ingredient is so pleasantly blended with boro-glyceride and 
the balsamic oils that it is eligible for use on a mucous surface. 


BOROLYPTOL is then a usable formaldehyde—externally or 
internally—and on this chief point it invites the attention of the 
medical profession. 
Pleasant—Fragrant—Refreshing—Non-Toxic—Non-irritant—Non-staining 
SAMPLES AND LITERATURE ON REQUEST 
The Palisade Manufacturing Company 
YONKERS, N. Y. 












































“We are made for co-operation, like feet, like hands, like 
eyelids, like the rows of upper and lower teeth.” 


ALKALOL co-operates. It acts for the physician and for the patient. 
It acts with nature not against physiologic laws. It is a specific for mu- 
cous membrane and skin irritation. It feeds the cells. It restores the nor- 
mal instead of overstimulating secretion. It tones up instead of relaxing 
tissue. It inhibits bacterial action. It dissolves mucin and pus. Hence 
in the eye, ear, nose, throat, bladder, urethra, vagina, rectum and on the 
skin, it is the most efficient and best co-operative agent to assure results. 


To know and appreciate ALKALOL, it is only necessary to try ALKA- 
LOL. 


Sample and interesting literature on request 


THE ALKALOL COMPANY TAUNTON, MASS. 
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% 
for relief of 

Rh i Lumb Stiff Joi Myalgi 

: eumatism, Lumbago, Stiff Joints, Myalgia 
“I have been a constant user of Betul-Ol for a number of years and have found its use beneficial 

in every-day use as a rub-down after my daily workout and especially valuable as a preventative of stiff- 

ness and soreness incidental to intensive training for title matches. 
| “In addition to its use as a rub-down and preventative of stiffness and soreness, I have used it as 
4 a conditioner of my legs, upon which much strain is placed in the games of Squash Tennis and Court 
i Tennis, which I have been playing for the past twenty years, and I do not hesitate to say Betul-Ol has 
i contributed much toward their present perfect condition. In fact, I had been troubled for years prior 
4 to the time I began its use with a severe soreness in my right knee, during which time I was obliged to 
1 use a rubber bandage for a support while in the court; since using Betul-Ol, this lameness has entirely 
j disappeared and I have discarded the rubber bandage.” 
Sittin MM lisedeltes 
s 
; World’s Open Squash Tennis Champion, American Professional Court Tennis Champion 
Samples of Betul-Ol on request 
j Betul-Ol is manufactured exclusively for the profession by the 

. 
Anglo-American Pharm. Corp. 
57 New Chambers Street, New York 
E. FOUGERA & CO., Inc., 90 Beekman St., New York 
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7 PHYSICIANS’ 
Drugless But Definite OFFICE FURNITURE 


in action and effect, in any variety of local in- Mahogany, Walnut or 
flammation Quartered Oak 


DIONOL Creates an atmosphere of str, tat 


The keynote of good taste is genuine 


acts specifically, in accord with proven electro- mahogany or walnut. 


pathological laws, to reduce swelling, remove 
congestion, relieve pain and promote rapid re- 
pair. Abscess, boil, carbuncle, wound, ulcer, 
hemorrhoids, burns, prucvitis, cematitis, arthri- 
tis, tonsillitis, epididymitis, mastitis, etc. 

Clean and easy to use. Prompt in action. 
Prolonged in effect. No wonder DIONOL is 


popular with the Osteopathic Physician. 








Style 2150 


“Allison” means Quality. 


Sample, literature, case reports on request. 


Catalog sent on request 


THE DIONOL CO. For Sale by all Reliable Dealers 
Dept. 8. Detroit, Mich. W.D. Allison Co., Mfrs. 


912 No. Alabama Street INDIANAPOLIS 
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THE TAPLIN TABLE IS THE BEST THING EVER 
PRODUCED DIRECTLY APPLICABLE TO THE COR- 
RECTION OF OSTEOPATHIC LESIONS. 


THE “FULCRUM-BLOCK SYSTEM” OF FOOT AD- 
JUSTMENT ANNIHILATES COMPETITORS. r 


DAIN TASKER. 


The price of the Taplin Table will advance ............ Now $125.00 
The price of the “Fulcrum-block System” will advance...Now $10.00 


For particulars, address 





GEORGE C. TAPLIN, M.D., D.O. 


541 Boylston St. Boston, Mass. 




















A BUSINESS OPPORTUNITY 





The Riesland Therapeutic Traction Couch provides for your patients a service not to be 
obtained in any other way. It is not surprising then, that a prominent osteopathic physician 
after equipping his office with a Riesland Couch, found it attracted enough new business in 
two months to pay for itself. This proves that patients like and talk about the Riesland Couch. 


Alternate traction, used daily, will reduce fixation by bringing the intervertebral cartilages 
to normal thickness and separating the too closely approximated vertebra. To normalize your 
patients’ spines is of the greatest importance. 


Write for X-ray illustrations. They prove that alternate-traction builds up the cartilages. 


DR. D. W. REISLAND 


117 Stack Bldg., 2031 West Superior Street 
DULUTH, MINN. 
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Percussion 
in Gangrene 


Poisoning 


CASE REPORT: 

Mr. H., age 40, truck driver. Previ- 
ous history—Chilblains in left foot in- 
creasing in severity for five years previ- 
ous to present history. 


PRESENT HISTORY. 


In treating a callous on the great toe 
of left foot, patient cut too deep and 
foot became infected. He consulted a 
physician on account of resultant pain 
and intense swelling. 

During the following month he con- 
sulted several physicians in turn with no 
relief from the swelling and pain and 
sleepless nights, except by a liberal use 
of morphine. At the end of the month 
the patient was a physical and nervous 
wreck, appetite gone and body wasted. 

Because of obstructive congestion at 
the anular ligament of the ankle, shut- 
ting off the arterial as well as venus and 
lympathic circulation in the foot, gan- 
grene appeared in the great toe, and on 
the outer border of the foot. 

A hurried consultation of physicians 
agreed that immediate amputation at the 
knee offered the only hope of saving the 
patient’s life. Patient stubbornly re- 
fused amputation and appealed for help 
to a masseur friend. 

The masseur sought to re-establish 
circulation by the usual hand manipula- 
tions but because of the intense pain 
was forced to desist. As a last resort 
he applied percussion with the Vita- 
Motor. Patient was able to endure the 
gentle rapid blows and experienced a 
little relief from the first treatment. 

After a few daily percussion treat- 
ments circulation and vitality were re- 
established in the foot and toe and the 
necrotic area on the border of the foot 
healed promptly. Percussion treatments 
were continued for several weeks during 
which time healthy granulation tissue 
encroached on the dead and blackened 
terminal phalanx. 

After the nail had sluffed off and the 
dead bone had been removed, swelling 
and obstructive congestion rapidly sub- 
sided and within a few weeks the pa- 
tient was back at his occupation of truck 
driver and furniture mover. 


WALTER RITTENHOUSE, M.D. 

















VITA-MOTOR 


The Therapeutic Percussor 


Price $75.00 








RITTENHOUSE & SWEETLAND, 
Vita-Motor Bldg., San Diego, Cal. 
Please send me full information about VITA-MOTOR. 


| FD 6.0 6.0 60.06 65:6.06664. 6000659466065 OCF 064046 6 6 OFNR S540 005-6000908008H6 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 


have given satisfactory service. 





=~ 


De Vilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 


work. 


a> 


= 












Literature 
will be gladly 


mailed to you 





DeVilbiss Nose and Throat Spray No. 15 


—one of our most popular numbers for DeVilbiss Spray Set No. 519—a ieauer of 
prescription purposes long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 


























The Taylor 


Masso-Therapor 


by suction and massage 
gives relief in 


Catarrhal Deafness 


and 


Nasal Sinusitis 


“THE TAYLOR MASSOTHERAPOR 
_ FOR EAR AND NOSE TREATMENT 











ne lS 





dine cae It is hand-wrought, with ten metal 
parts threaded together. 


What the Doctor Says: ate 


“Ask the doctor who owns one” 


“It is wonderful in the practical application of the Vacuum method.” 


“Have used it for the past three years with very marked improvement in chronic 


catarrhal deafness.” Send for Literature 
“The varying degrees of suction which your wonderful valve makes possible has given 
me great service in acute inflammatory conditicns of ear and sinuses. Manufactured and Distributed by 


“The Taylor-Masso-therapor is without doubt, the most wonderful ‘result getter’ in 
chronic catarrhal ears with beginning deafness, that has come to my attention. Send 
me another at once.” 


Cairnes & Company 


Worcester, Massachusetts 


“The most useful and used instrument in my equipment. Used by nurse or myself 
more than 20 times a day in common colds, headaches, deafness, etc.” 
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Many Ontecpathic Physicians Find 


It a Great Help 


OU doctors of Osteopathy have the faculty of finding the 

cause of ailments in your patients. You are not given to treat- 
ing symptoms. You seek out the source of trouble. And very often you find 
the source of trouble in the spine—a defected vertebra, a slight or perhaps 
well-defined curvature, or tender spots at various points. Now, in cases of 
that sort, in addition to the regular osteopathic treatment many of your brother 
practitioners have found a most efficient aid in the 


Philo Burt Spinal Appliance 


The Philo Burt Appliance serves to give your patients the utmost good from your scien- 
tific treatments. It supplements your work by helping retain the results as you achieve 
them step by step. A great many osteopathic practitioners of highest repute use with 
distinguished success the Philo Burt Spinal Appliance in all their cases of spinal trouble. 


30-Day Guaranteed Trial 


We will make to order a Philo Burt Appliance for any case you are treating, allow its 
use on a 30-day guaranteed trial and refund the price if, at the expiration of the trial 
period, the appliance is not satisfactory in your judgment. 


On request we will send detail and illustrated description of the Ap- 
pliance, and letters from osteopathic physicians in evidence of its 
corrective efficiency. Write today. Special discount to physicians. 


PHILO BURT MFG. Co. 181-23 Odd Fellows Temple 


Jamestown, N. , # 















































The Easyhold spring mounted flat pad. Soft flexible, pivot 
action, self-adjusting to any position of the body. 


A FLAT PAD FOR HERNIA 





HE invention of an Osteopath. Giving 
satisfaction in more than 45,000 cases. 
Correct holding pressure applied just right. 
Constant and uniform, regardless of move- 
ments of body, employing no web belt, no 


cruel spring body bands, and no leg strap. 
No binding and no chafing. 














contributing to the difficulty in case operation 
should be advisable. 
The compressible, flexible spring operates to 


The EASYHOLD is the only appliance with hold the pad correctly in place, whatever the 


a flat pad. The advantages of a flat pad are movements of the body. The holding device has 
obvious to the profession. It does not gouge no elastic or steel bands, and no leg strap. De- 
r “plug.” Does not thin the tissues, thus not pendable in every respect. 


THE EASYHOLD 


List price, Complete: Single Rupture, $10.00; Double Rupture, $14.00 


Special Discount to Physicians 


. We will send an Easyhold Appliance, made to order for any 
30 Day Free Trial Offer case you are treating, on the clear understanding that at the 
end of 30 days’ use, if in your judgment, it is not entirely satisfactory, price paid will be refunded in 


full for it. 
We also, manufacture a superior Sacro-lliac Support, and various types of Abdominal Supporters. 


THE EASYHOLD CO., Div. K, 711 East 9th St. KANSAS CITY MO. 
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Wayne-Leonard Sanitarium 


130 South Maryland Avenue 
Atlantic City, N. J. 


OSTEOPATHY 


mm STORM zx 
Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 


Katherine L. Storm, M. D. 





1701 DIAMOND ST. 














Trade 
Mark 
Reg. 





For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Originator, Patentee, Owner and Maker 
PHILADELPHIA 
































Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and 
mental disease, with a record established of the highest per- 
centage of cures of any institution on earth, a fact which if 
understood by the public would revolutionize the treatment of 


the insane. 





Clearing 
House 


OSTEOPATHY 


Delaware Springs Sanitarium 





We take your 
patients 
who are slipping. 


We have the 
means 
and measures 
to 
KEEP THEM FOR 
OSTEOPATHY 
and 
turn them back to you. 
We are 100% 
OSTEOPATHIC 
DIAGNOSIS First— 
Then TREATMENT 


Write for literature to 
The Delaware Springs 


Sanitarium 
Delaware OHIO 
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Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR, D. O., President Telephones 
611 Witherspoon Bldg. Hospital: Ambler 110 
Philadelphia AMBLER, PENNA. City Office: Walnut 1385 


Welsh Road and Butler Pike 


purpose of establishing a place in the EAST where 
patients might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied 
its new, larger buildings, the main building of which 
is shown above. Its present capacity is 85 patients. 
A second building will be remodeled within a year and 
will make the total capacity about 140. 


T HIS hospital was organized four years ago for the 


The buildings are situated on 53 acres of ground, all 
in a high state of artistic development, with expan- 
sive lawns, terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the 
cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; 
and the hospital has its own artesian wells. The 
buildings, grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attend- 
ants is always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 
DUFUR OSTEOPATHIC HOSPITAL 
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CONFUSION 


Confusion seems to exist in the minds of some 
osteopathic physicians regarding the official 
standing and position of the Kansas City Col- 
lege of Osteopathy and Surgery. This lack of 
understanding is undoubtedly due to unfavor- 
able publicity re other institutions in Kansas 
City. As an osteopathic physician, you should 
know your OWN schools. Please note the fol- 
lowing facts concerning the 


KANSAS CITY COLLEGE 
of 
OSTEOPATHY AND SURGERY 


{1)—It is the only osteopathic college in Kan- 
sas City recognized by the American 
Osteopathic Association. 

(2)—It is the only osteopathic college in Kan- 
sas City having membership in the Asso- 
ciated Osteopathic Colleges. 

(3)—Its graduates are fully recognized, ex- 
amined and granted licenses by State 
Examining Boards whose legal require- 
ments it meets. 

(4)—It conducts a full four year course in 
Osteopathy; requiring a four year high 
school education for entrance. 

(5)—It conducts no medical department, has 
no branch medical course; nor is it a 
branch of, or connected with any medical 
school. 

(6)—It is distinctly and completely osteo- 
pathic. 

(7)—It is purely non-profit; its control vested 
in a voluntary Board of Control. 

(8)—It owns its own grounds, buildings and 
equipment valued at about $60,000.00 and 
is in safe financial condition. 

(9)—It is now in its ninth year of osteopathic 
service. 

(10)—It has a faculty of nearly 30 instructors, 
partly paid and partly volunteer. 


KNOW 


Kansas City College of Osteopathy and Surgery 
“The Aggressive College” 














The 
Chicago College 


of Osteopathy 


5200-5250 Ellis Ave., 
Chicago 


The Winter Quarter begins 
January 2, 1925 


The Spring Quarter begins 
March 27, 1925 

The Summer Quarter begins 
June 20, 1925 

The Autumn Quarter begins 
September 25, 1925 


Each quarter is twelve weeks 
in length. 


Students are admitted at the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


Requirements for admission: 
the completion of four years of 
study in an accredited high 
school or the equivalent, com- 
prising not less than fifteen 
units in acceptable subjects, in- 
cluding a year of Algebra, a 
year of Plane Geometry, three 
years of English, and two years 
of foreign language (Latin, Ger- 
man, French, or Spanish), 


The required curriculum ex- 
tends over five college years 
(fifteen quarters). A_ college 
year consists of three quarters. 
Students who study during 
three summer quarters may 
complete the curriculum in 
forty-five months. 


This College is registered 
with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be 
qualified to practice in New 
York State should be careful to 
select a College which is regis- 
tered with the New York Board 
of Regents. 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No. prospective 
student of Osteopathy should 
overlook the importance of 
these clinical opportunities. 


For further information, address: 


The DEAN 
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800 STUDENTS 


Are Enrolled at the 


KIRKSVILLE OSTEOPATHIC COLLEGE 


The American School of Osteopathy and the Andrew T. Still 
College of Osteopathy and Surgery, Combined. 


This vast number of osteopathic students—an enrollment with- 
out parallel in the annals of Osteopathy—are satisfied with the course 
presented at the Kirksville College. They believed what we said 
about this being the BEST of all Osteopathic Colleges—we are keep- 
ing faith with them in the matter of instruction. 


Since the consolidation K. O. C. has at its command more lab- 
oratory and other equipment than any three other osteopathic col- 
leges in existence. The School of Applied Science also has enlarged 
the scope of its work. 


The Mid-Year Term Will Start 
January 27, 1925 


Field doctors have been a wonderful help in making possible this 
large enrollment and now we are asking that you keep up the good 
work that we might point with pride to the coming mid-year class. 


Every student, whether he enters the mid-year or fall class is 
accorded the same consideration. He has the same studies, the same 
number of hours of laboratory work, as the fall matriculant. One 
of the advantages of the mid-year student is that he gets two vacation 
periods when he can do something—that is, his knowledge is sufficient 
to permit him to work in one of the numerous Osteopathic hospitals, 
etc. 





Get Busy and Interest that Prospect 
for the Mid-Year Term— Now! 








Address All Communications to the 


KIRKSVILLE OSTEOPATHIC COLLEGE 


The American School of Osteopathy and the Andrew T. Still 
College of Osteopathy and Surgery, Combined. 


Kirksville Missouri 
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The LOS ANGELES CLINICAL GROUP 








EELING the need 307 S. HILL ST., LOS ANGELES, CALIF. 
for more adequate ve . , ; ‘ 
facilities for the care General Diagnosis, Nervous and Mental Radiology and Anesthetics 
of ite patients, this EDWARD S. MERRILL, D.O. HARRY B. BRIGHAM, D.O. 
Group vessatly ainndl Ear, Nose, Throat and Plastic Surgery Obstetrics, Gynecology and Pediatrics 
Monte Sano Hospital W. V. GOODFELLOW, D.O. E. G. BASHOR, D.0. 
onl Suuttuen General Surgery and Orthopedics CURTIS E. DECKER, D.O. 
? W. CURTIS BRIGHAM, D.O. Heart, Lungs and Nutritional 
ae, ~ incest Skin, Genito-Urinary 1’. Rectal Louis C. CHANDLER, D.O. 
- Merri as opene EDWARD B. JONES, D.O. 7 
Cypress Grove for the L. B. FAIRES, D.O. Po. ~-igueaae me, Gye. ©. f 
care of mental and Dental and Oral Surgery H. A. BASHOR, D.O. 
eae se F. FERN PETTY, D.D.S. Laboratory Diagnosis 
E. CLARK HUBBS, D.D.S. H. A. HALL, D.O. 


v ? 
Covering the Whole Field of Osteopathic Practice Through Eleven Departments, Each in Charge of Specialists 




















No Wintry Blasts 


Monte Sano patients share with others in Southern Cal- 
ifornia in the charm of warm, sunshiny winter days. 
On behalf of your patients bear in mind that here tne 
climate, summer and winter, is peculiarly suited to per- 
sons seeking to regain strength, whether suffering from 
acute attacks or from long impaired health. 

But at this season particularly, Monte Sano has an 
especial appeal for those who dread the cold dark days 
of winter. 

If possible write in advance for reservations. 


MONTE SANO 


(Hill of Health) 
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DR. W. CURTIS BRIGHAM, Chief of Staff 





Glendale Blvd., at Riverside Drive, Los Angeles. 





Patient's Terrace 


(Address all communications to Monte Sano, 706 Ferguson Bldg., Los Angeles.) 

















A Due Measure 
Of Seclusion 


In the care of mental cases a measure of seclusion is necessary 
to successful treatment. Physicians will appreciate the special 
advantages which Cypress Grove offers in this respect. 





Spacious grounds beautifully planted, together with the quiet 
of surroundings almost wholly rural make this an ideal place to 
send patients. 

In its staff, which is osteopathic, in the service of its attend- 
ants, and in its equipment the highest standards are maintained. 


CYPRESS GROVE 


EDWARD S. MERRELL, D.O., Director 


801 Ferguson Building Los Angeles, Calif. 
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The Great Diagnostic Clinic 


FRANK C. Farmer, D. O. 
Pasadena 


In May, 1917, under the Selective Service Act, 
commonly spoken of as the Draft, the War Depart- 
ment ordered all men between the ages of 21 and 30, 
inclusive, to present themselves for physical examina- 
tion to determine if they were physically and mentally 
qualified for such service. A cross section of our 
people, an aggregation supposed to represent our man- 
hood in its highest development, was taken and ex- 
amined from a military, occupational, racial, social, 
and developmental standpoint. The results were tabu- 
lated and data, invaluable, obtained for present and 
future information. That this information may be 
made useful to the osteopathic profession, the writer 
has endeavored to go through the mass of statistics and 
sift out the various points of especial interest from an 
osteopathic viewpoint. 


BRIEF OUTLINE OF OUR PEOPLE 


A nation of 100,000,000 population, an admixture 
of the bloods of all races in a comparatively pioneer 
country, well balanced between urban and rural life, 
supposedly well-fed, exhorted daily by press and from 
the lecture platform to more sanitary and healthful 
ways of living, untold numbers of societies and associa- 
tions and the like endeavoring to guide our physical and 
mental welfare, magazines galore with messages per- 
taining to health, we promised to the sorely stricken 
Allies, an unlimited supply of high-grade fighters. Es- 
sentially a nation of peaceful pursuits, we have had 
no methods of ascertaining a numerical estimate of our 
man-power, as have those nations which maintain huge 
standing armies. Such nations annually examine and 
train all young men of a stated age, maintain them for 
their period of enlistment, and then assign them to the 
reserves. In times of emergency these reserves are 
called to arms, their records produced and checked. 
Of all the combatants, England more nearly ap- 
proached our position from a military basis. But Eng- 
land had no opportunity to hold a great clinic; time 
was the urgent factor and all men capable of carrying 
a rifle, regardless of age, were rushed to the battle- 
fields. In our case the same urgency did not exist and 
hence, we had more opportunity for an extended study 
of our drafted men and the result is, this Great Diag- 
nostic Clinic, the like of which will not be possible in 
any country for many years, at least. That the osteo- 
pathic profession, as such, was denied official participa- 
tion in this procedure, is to be regretted, but we hope 
it will not be deterred from a study of the results. 
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THE VALUE OF THE DATA 


I‘rom a national standpoint, those of us who be- 
lieve that the horrors of this late war, like the pain and 
suffering of a patient, are soon forgotten and that the 
future will see the nations girding themselves for war, 
this clinic will be an index of the man-power of the 
country. In 1916, that great apostle of peace, William 
Jennings Bryan, proudly proclaimed that should the 
war reach our shores, 10,000,000 men would spring to 
arms to repel the enemy. He did not say that of these 
10,000,000 men, 150,000, because of deficient mentality, 
would not know which way to spring; that 300,000 be- 
cause of defective vision, could not locate the enemy ; 
that 175,000 could not hear the order to spring ; 1,090,- 
000 would be so flatfooted they would have to make 
it in several “yumps” instead of one spring; and so on 
down the list until, as we shall see, approximately 
4,800,000 of the 10,000,000 would be whipped by dis- 
ease Lefore they started. 

Irom a social hygiene viewpoint those engaged in 
that work will find an overwhelming task ahead, as we 
bring out the figures and apply them to the several 
states. 

From a thereapeutic standpoint this national clinic 
reveals the gigantic task awaiting those who are at- 
tempting the physical and mental betterment of the 
race. Any one contemplating the study of osteopathy 
can be assured of an ample field in which to work. 

To gain a better perspective of the results of this 
clinic, it is essential that we observe the manner in 
which this clinic was operated. We must know the 
nature of the orders under which the men were ex- 
amined—the standards by which they were gauged, 
and the methods of procedure. While this may seem 
tedious, yet is is necessary if we are to know why a 
man was pronounced a defective. The physical ex- 
amination standards were modified from time to time 
and these changes will be noted when we consider the 
various types of defects in detail. 


METHODS OF PROCEDURE 


The Great Clinic was held under the Selective 
Service Law, an act that had been carefully planned 
by the military authorities as they watched the Euro- 
pean strife. Guided by the unfortunate results of our 
Civil War draft and the unsatisfactory response to 
draft measures in other countries, an effort was made 
to use the fighting element of the population without 
upsetting civic, home, and economic affairs. Two 
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years of observing the European warfare had educated 
our people to such a degree that little complaint or 
criticism arose in the operation of the draft. A sincere 
attempt was made to classify all registrants into five 
classes and defer induction into the service until 
urgency demanded. Class one included those inducted 
for full military service and it is interesting to note 
that of the 10,481,000 registrants between the ages of 
21 and 30, inclusive, 2,630,000 had been taken into the 
army previous to the signing of the armistice, through 
the operation of the draft. This number practically 
drained this registration of its available men capable of 
full military duty. 


Through the operation of the Selective Service 
Act, the governors of the various states in conjunction 
with the mayors of the cities therein, divided each state 
into units embracing approximately 30,000 citizens. 
Through their recommendation, the president ap- 
pointed a local registration board, utilizing as far as 
possible the established election machinery. On June 
5, 1917, 9,586,508 men of stipulated ages registered ; 
each man giving his identification and a preliminary 
survey of his domestic and economic circumstances. 
With the registration complete, this step was followed 
by examination and induction into service and mobiliza- 
tion. Local and district boards were appointed, regis- 
tration cards assorted and tabulated and copies for- 
warded to Washington. On July 20, 1917, in the Public 
Hearing Room of the U. S. Senate, a drawing was held 
and each registrant given a number, establishing his 
order of liability for induction into the service. In 
September of that year, 296,678 men were accepted and 
inducted into the army, and each succeeding month saw 
its varying quota of men examined and mobilized. 
July, 1918, was the heaviest month with a total of 
401,147 men called to the mobilization camps. With 
an early appreciation of the value of the physical 
examination of this number of men, the Surgeon Gen- 
eral united with the Provost Marshal Generai in a re- 
quest to the Adjutant General of the Army for copies 
of the physical examination cards of all registrants. 
This was approved, the Adjutant General forwarding 
to the Surgeon General’s office the requested cards. 
From these cards were compiled the present statistics 
and the compilation is issued from the Surgeon Gen- 
eral’s office as “Defects found in the Drafted men,” 
1920. 


The source of the data is: (a) the culls of the 
ment sent to the mobilization camps previous to De- 
cember 15, 1917; (b) the examination of 994,206, 
termed the first million men; (c) the examination of 
967,486, termed the second million men, and; (d) the 
records of the rejected men, namely 549,099 making a 
total of 2,510,591. To restate—out of a total of 2,510,- 
591 men examined, 549,099 were found physically or 
mentally unfit for any type of military duty. 


With this brief outline of work under the Selective 
Service Act, we pass to a survey of the medical in- 
spection of these men and the methods of procedure. 
A licensed physician, as stipulated in the draft act, was 
appointed on each local board (the interpretation of 
the word licensed being our ground of contention). 
Selective Service Regulations, Section 42, direct that 
the governor of the state shall appoint the local board, 
preferably with a licensed physician as one member, 
but if no licensed physician is thus appointed the board 
itself shall designate and appoint one at the pleasure of 
the governor of the state. One physician shall be ap- 
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pointed if there are 30 men to be examined in one day ; 
two physicians, if 60 are to be examined, and so on, 
so establishing the rate of 30 men as constituting a 
day’s work for a physician. The local boards, with a 
further check by medical officers at the mobilization 
camps, carried on until November, 1917, at which time, 
the medical advisory boards were appointed. These 
advisory boards were established at convenient points 
and were made up of from 3 to 40 specialists in various 
lines, to whom were referred all doubtful cases by the 
local boards. The advisory boards acted simply in an 
advisory capacity, returning their findings and recom- 
mendations to the local boards in which rested the sole 
authority to accept or reject. That we may have a 
clearer conception of the physical examinations by this 
local board, let us insert the instructions to them issued 
by the War Department. 

Section 182, S. S. R. Local Boards can accept 
registrants for general military service, only when 
they come within the standards for unconditional 
acceptance with or without remediable defects. 
Local Boards can reject registrants for general 
military service only when the registrant comes 
within the standards of unconditional rejection. 

Local Boards can accept registrants for spe- 
cial and limited military service; but must refer 
all doubtful remediable cases to the Advisory Board. 

Physicians on the Local Board are not re- 
quired to make a complete examination of every 
registrant. The moment the physician, on the 
Local Board, finds a mental or physical defect 
placing the registrant within the standards of un- 
conditional rejection, the physician shall so indi- 
cate in form, etc. 

In all other cases, the Local Board shall make 
a complete examination of registrants. 

Section 186-S.S.R. 

In these regulations, the standards for uncondi- 
tional rejection, which place a registrant in the class 
physically deficient and physically unqualified for mili- 
tary service, are clearly defined. When the Local 
Board is in doubt, the registrant shall be referred to 
the Advisory Board. 

Before induction into service, the registrants were 
divided into five classes from an economic basis. After 
induction into the service, they were divided into four 
classes on a physical basis. In the latter division, Class 
A included all men capable of full military duty—in 
other words, capable of front line fighting from a 
physical and mental standpoint. Class B included men 
with some remediable defect who would qualify as 
Class A upon completion of some operation or treat- 
ment. Class C included men so defective as to disqualify 
them for Classes A and B but capable of performing 
some military service in the nature of civilian occupa- 
tions. Class D included men unconditionally rejected 
for any and all military service. 


Every drafted man was examined by at least one 
medical officer and many were examined by from three 
to twelve at different times. The War Department 
was dependent upon the ability, accuracy, and integrity 
of these medical officers and, as might be expected, 
their ability ranged from the most skilled to the 
mediocre. The local boards in some rural district did 
not exhibit the same judgment and diagnostic acumen 
shown in many Jarge urban centers and some Boards 
were more liberal in their interpretation of War De- 
partment orders than others, but taking the work by 
and large, allowing for personal differences and defici- 
ences, the Great Diagnostic Clinic yields us results 
worthy of study. In the transportation of the accepted 
men, later, I was given opportunity to examine thou- 
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sands of these men and I can say, so far as my experi- 
ence extends, the preceding medical officers had not 
overlooked any material defects. 


The requisites of a soldier are of a type materiaily 
differing from that of a person engaged in civilian oc- 
cupations. That is, a person may be defective physically 
and successful in some civilian occupation and be use- 
less as a soldier. A soldier is required to cover large 
distances by foot, carrying a pack varying from 50 to 
80 pounds. (The War Department specifies 40 pounds 
but in the late war several treasures like trenching 
tools were added, and I personally weighed many packs 
that ran from 72 to 80 pounds, without any surplus 
articles.) He must be an active man, carrying on 
trench digging, bayonet drill, throwing hand grenades 
and the like; and when in active warfare, be subject 
to fearful shocks, both physical and nervous as well 
as extremes in mental activity. Hence, to qualify prop- 
erly a soldier must have good feet, a well developed, 
mechanically adjusted body, special sense activity and 
a well balanced nervous system. Are these requisites 
too much to ask of a civilian? Are they more than 
the ordinary citizen can expect? They are not. Any 
young man, with good parentage, who has given 
Mother Nature one-half of a chance should have no 
difficulty in passing such an examination. When the 
day arrives when physical perfection is considered part 
of a successful life, to be sought after, and when 
achieved, carefully guarded, then and then only, will 
the nation be ashamed of the record of the last draft. 


MECHANICAL SUPERIORITY PRIMARY DEMAND 


In a soldier, the primary demand is mechanical 
superiority and herein, was our greatest weakness. In 
the tabulation of the reports in the Surgeon General’s 
office, defects showing more than 1 per cent. rejections, 
were divided into twelve groups as follows: 


MECHANICAL SUPERIORITY PRIMARY DEMAND 


1. Mechanical defects 

2. Defects of the ear 

3. Defects of the eye 

4. Defects of development 

5. The infective diseases of the venereal group 
6. Tuberculosis 

7. Tonsillitis 

8. Disorders of the mental group 

9. Defects of the bones and joints 

10. Teeth defects 

11. Defects of the heart and associated organs 
12. Defects in the walls of the veins 


Of the total number of men examined and included 
in these statistics, there were 468 rejections out of every 
thousand. Of these 468 rejections, 310.38 come within 
the above groupings. 

All other combined causes for rejection show 
157.72 defective men per thousand. The division of 
mechanical defects take precedence over all others and 
constitutes 39 per cent. of all rejections. There were 
215.4 men per thousand, rejected in this class. The 
next divisions and their relative frequency are as fol- 
lows: The eye and ear constituting 12 per cent. of all 
rejections ; tuberculosis and venereal diseases, together 
11 per cent; cardio-vascular, 10 per cent; defective 
development, 10 per cent; mental and nervous defec- 
tives, 6 per cent ; diseases of the nose and throat, 5 per 
cent ; defective teeth and skin diseases, 3 per cent; and 
many other types amounting to less than 1 per cent. 


Thirty-nine per cent. of the defects found were of 
a mechanical nature. Under the Surgeon General’s re- 
port, mechanical defects include: defective feet, 
hernia, enlarged inguinal rings, general and unciassified 
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deformities of chest and trunk, ankylosis and arthritis, 
ununited and poorly set fractures, amputations, curva- 
ture of the spine. and muscular atrophies. 

There is a mass of statistics, as a record has been 
made of each defective but only the gross numbers and 
the rate per thousand men examined will be given 
here. 


Defect Gross number Rate per M. 
MN Sis cetacean awakens oe 301,146 109.35 
Hammer toe & Hallux valgus............ 18,693 6.79 
UNE TN, aia vante cs cauewdenbuen 17,373 6.31 
Pes cavus & undefined................ 11,087 4.03 
NRIINIR og coc ica paauiuesnceews 6,178 2,24 
I ee Narn tania a4 a ais vars nines ete 57,372 20.83 
Enlarged inguinal ring ............... 52,292 18.99 
General and unclassified deformities of 

the chest and trawk.........006<00% 25,721 9.34 
Agikylosis an€ OrtOritie: «. ..6.60<6sc0ess 24,946 9.06 
Ununited and poorly set fractures.... 21,338 7.75 
Amputations of upper limb or part 

WE esse et on pnctan leslie mien 5,326 1.93 
Amputation of lower limb or part 

I oe tat Adi trinaumiaeneaearinle 8,796 3.19 
Curvature of the spine... .....2.ccccses 15,231 5.53 
PEUSCUURE BEFODRISS oe ose oviccisovivescscns 7,135 2.59 


MECHANICAL DEFECTS 


The philosophy of osteopathy, as propounded by 
Dr. Still, is based on the premise of mechanical dis- 
turbances as an etiology of disease; he acknowledged 
the virtues of both general and orthopedic surgery 
when indicated; he insisted on an accurate diagnosis 
preceding therapeusis. The osteopaths, who equip 
themselves with this philosophy as a basis and who seeix 
the assistance of their able surgeons are better qualified 
to handle these mechanical defectives than any other 
group of physicians. ° 

In 1917, our profession made a determined effort 
to have osteopaths admitted to the War Department, 
upon an equal footing with other medical officers. We 
were told that we were inefficient and incompetent. 
Those osteopaths admitted to the examinations dis- 
proved this. Then we were informed there was no 
field for us in the army—that we may do for civilians 
who imagined their ills, but the army was made up of 
healthy men who would need only surgery, in fact, 
any excuse so jong as the osteopaths were kept on the 
side-lines. 


Let us examine this army of healthy men as 
recorded in the Surgeon General’s report. Of 2,500,000 
men examined, 1,289,403 defectives were found of 
whom 601,917 were accepted in spite of their defects 
—men who would have been rejected had peace-time 
physical standards been retained. But from the far off 
fields of France came the call for men and more men. 
Hence it was necessary to reduce the physical stand- 
ards of examination so that these defectives would be 
admitted. 


On the side-lines, an osteopathic profession, cap- 
able, willing; yea anxious, watched, and heard the 
dominant school assure us there was no field for us. 
Pathetic? Yes, regrettable. Fortunately, an early 
peace ended the situation. If we had been admitted. 
wherein could we have served? In the case of pes 
planus alone, the entire profession could have been put 
to work to great advantage to the army and the coun- 
try. A capable osteopath will accomplish more for one 
of these cases in five minutes than any orthopedic 
surgeon the writer has yet encountered, could do in a 
month. The profession stood ready to a man to re- 
spond. We have just observed the first Defense Day 
this country has ever set aside when we were requested 
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to take stock of our ability to defend ourselves in war- 
time. Money, provisions, guns, ammunition, in un- 
told quantities, are necessary but back of all of these 
is the man who carries on and back of the man must be 
health, based on mechanical perfection as well as or- 
ganic function. One great feature of this Defense 
Day that was universally overlooked, is the taking of 
an inventory of himself by every young man of military 
age to ascertain how well he could carry on perchance 
he would be called for service tomorrow. Munitions 
can spring into existence over night in emergency, but, 
we have demonstrated that physically equipped men 
cannot. Therefore, 1 hope that if Defense Day be- 
comes a permanent institution, it will incorporate a 
provision that all men of military age take inventory 
of their health on that day and consult a doctor if there 
is reason to believe that defects exist. 

The World War and the draft are past history 
and we must face the present and future—remember- 
ing the lessons taught and profiting by our experiences. 
What we believed then we know now. The Surgeon 
General’s report has been our vindication. 

The records of the Great Clinic lie before us and 
remind us that of the men of this country, in the prime 
of life, at an age when they are supposed to be at the 
peak of physical perfection, 215.4 out of every thou- 
sand are so mechanically defective that they could not 
pass a fair physical examination. If this rate per thou- 
sand is maintained throughout the population, there are 
22,617,000 mechanically defective people roaming or 
trying to roam our streets. This includes only th- 
grosser mechanical defects, defects that are measured 
by lowered standards and,does not include that vast 
number of more minute mechanical defections of which 
the world was in ignorance until Dr. Still made his 
initial announcement. An osteopath, competent in diag- 
nosis, with general and orthopedic surgery, is better 
fitted to handle this large array of defectives than any 
other school, but what a small pittance of osteopaths 
when the task is so huge? 


Osteopathic Physics 


J. H. Styzes, Jr., D.O. 


Kansas City, Mo. 
PREAMBLE 

Osteopathy is an exact mechanical science. Its 
technical features are reared upon authenticated phys- 
ical facts. It was conceived in the matchless mind of 
one of the greatest anatomists and physicists of all time 
and grew out of a profound understanding of the abid- 
ing correspondence between physical equilibrium and 
physiological balance. 

Mechanical osteopathy is a vital system of prophy- 
lactic and therapeutic kinetics. Reduced to its simplest 
forms it is a matter of physics, purely. For its technic 
is directly predicated upon facts drawn from that 
science and consists in the specific application of appro- 
priate forces in proper planes and at correct angles, 
directly or by means of physiologically constructed 
levers, as the exigencies of the situation may require ; 
and with those forces opposed by precisely directed 
counter-forces which are applied so as to confine their 
effects to the site of lesion and to prevent their 
untimely dissipation. And no matter how the manner 
of the direction of such forces is modified to suit imme- 
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diate indications and individual requirements, it must 
at all times be consistent with and conform to the phys- 
ical properties of the osseous structures involved. 

The chief end of technical osteopathy is motion. 
Osteopathic adjustment has but one legitimate goal—- 
the complete rehabilitation of every movable articula- 
tion in the skeleton which has for any reason whatsover 
become functionally embarrassed. 

The physiology of joint motion is intimately corre- 
lated with the physiology of absolute being. Indeed, it 
is entirely within the bounds of scientific probability 
to assert that the latter is initiated, controlled, and per- 
petuated by the former. For it is reasonable and alto- 
gether logical to assume, in the light of much recently 
elicited and conclusive laboratory evidence, that physio- 
logical health and functional balance have their ultimate 
genesis in articular sense. And that the stream of 
vegetative reflexes upon which they depend cannot flow 
normally in the presence of any osteopathic lesions 
whatsoever in any part of the skeleton. And, there- 
fore, that the moment a movable articulation becomes 
functionally embarrassed it begins forthwith to per- 
vert physiology and thereby to produce pathology. 

Thus follows naturally and logically the definition 
of that fundamental etiological fact, the osteopathic 
lesion, which is a real and tangible physical state and 
which is most accurately and succinctly’ described as 
“any deviatien from the normal movement of an artic- 
ulation within its normal range.” 

The purpose of this series of articles is to set 
forth, clearly and concisely, the physics of the movable 
joints of the living skeleton and in such a manner as 
to furnish a universal, scientific, and an incontrovertible 
basis for the intelligent diagnosis and effectual adjust- 
ment of the osteopathic lesions with which that skele- 
ton is continually infested. For physics, next to anat- 
omy, is the most elemental and useful science an osteo- 
path may know; and its practical mastery is, indeed, a 
constant and essential prerequisite to his professional 
and therapeutic success. 

Motion is the essence of life. It is the all-import- 
ant factor in the osteopathic technical equation. Joints 
that are designed to move and perpetually retain that 
inherent capacity for movement are normal joints. As 
such they generate and contribute their wonted quota 
of trophic stimulation and thereby assist naturally in 
the maintenance and stabilization of physiological bal- 
ance by preserving a physical equilibrium. 

Conversely, movable joints that do not move are 
abnormal joints, since motion, whether potential or 
kinetic, is their major and most essential characteristic. 
And such physically embarrassed articulations directly 
and surely initiate disease because they disturb and dis- 
tort physiologic balance by the pathologic character and 
increased volume of the trophic stimuli which they pro- 
duce as a result of their functional perversion. 

Thus the only peculiar and truly osteopathic lesion 
is the so-called bony or articular lesion whose chief 
characteristic is’ lost or restricted motion. Other 
lesions, whether they be myopathic, neuropathic, vis- 
ceropathic, hygienic, psychologic, environmental or 
what not, are purely incidental and of secondary im- 
portance in a vast majority of cases. 

This is not to say that all such forms of pathology 
do not require the careful diagnostic and therapeutic 
attention of the osteopathic physician, for they most 
surely do. But it is to emphasize the fact that they are 
not peculiar osteopathic lesions and for that reason aie 
only to be dealt with after all fundamental structural 
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etiology has been uncovered and effectually removed. 

Nor is it enough simply to assert that an osteo- 
pathic lesion is any deviation from normal articular 
movement. For it must also be understood that such 
functional perversion occurs only within the physical 
anatomic limits of the articulation involved. Thus it 
will readily be seen that the osteopathic lesion mani- 
fests itself clinically as a minimal subluxation, always ; 
never as a gross dislocation. 

The accurate diagnosis of osteopathic lesions, 
therefore, is predicated upon an intimate knowledge oi 
living anatomy and physics, most particularly the 
latter. Its sole object is to determine the presence or 
absence of normal movement in a suspected articula- 
tion. And this can be accomplished only after the 
physician has thoroughly familiarized himself with the 
normal physical properties of normal joints. 

And, by the same token, the effectual adjustment 
of osteopathic lesions requires the intelligent employ- 
ment of specific physical maneuvers which are at all 
times thoroughly consistent with the physics of 
embarrassed joints to which they are applied; and 
which have, as their sole objective, the functional 
rehabilitation of those joints. 


I 


THE ATLANTAL ARTICULATIONS 


The articulations of the first cervical vertebra are, 
from a physical standpoint, among the most compli- 
cated and least understood joints of the osteopathic 
skeleton. Their involved functional character, how- 
ever, does not excuse in any measure the astonishing 
and widespread ignorance which undoubtedly exists in 
professional circles with regard to their physical econ- 
omy; for their geometry is well enough known and 
their kinematic qualities are easily perceived and 
readily estimated. 

It is a fact, nevertheless, that a large number of 
osteopathic physicians have done little intelligent or 
independert thinking in this connection. And it is 
equally true that an immense amount of unscientific 
material has been and is being advanced anent the topo- 
graphical, geometric and physical properties of these 
as well as other arthra. 

As a result, much of the so-called osteopathic 
treatment of the upper neck has been and is empirical, 
and for the most part confined to a somewhat aimless 
massage or to a misguided neck-cracking (than which 
there are few forms of physical violence more vicious 
and vitiating) or both. 

And it is little to be wondered at, in consequence, 
that thousands of sufferers from affections of the eye, 
ear, nose and throat fail to find positive relief and 
speedy cure at the hands of osteopathic physicians 
and therefore either lost entirely to osteopathy or 
referred of necessity to specialists within and without 
the profession. 

Such defections from the common clientele are 
almost without exception inexcusable and unnecessary. 
For a simple, straightforward adherence to and appli- 
cation of the principles of osteopathic diagnosis and 
treatment can and will relieve a very great majority 
of these individuals and save them permanently for 
osteopathy. 

Osteopathy does not fail in this connection. The 
fault is always with the physician who ignorantly and 
therefore ineffectually attempts to apply osteopathic 


measures. 
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By reason of their direct and sympathetic nervous 
connections the joints of the atlas, i.e., the occipito- 
atlantal condylarthroses above and the atlanto-axial 
diarthroses in front and below, are most closely and 
immediately concerned with the physiology of all the 
structures of the head. Indeed, it is impossible to have 
normal metabolic activity and balance within and with- 
out the cranium in the presence of osteopathology in 
any or all of these articulations. For lesions here 
strongly and spontaneously pervert vasomotion and 
thereby unsettle and corrupt all trophic and functionai 
precesses within the sphere of their influence. 


It is therefore extremely important that the living 
physics of these joints be thoroughly and instinctively 
apprehended by the osteopathic physician, to the end 
that the lesions which disturb them may be quickly and 
accurately diagnosed and effectually adjusted. 


The occipito-atlantal articulation is freely movable 
and consists of a pair of condylarthroses symmetrically 
located on either side of the foramen magnum. They 
are constituted by the convex occipital condyles and the 
concave superior articular facets of the atlas. The for- 
mer present downward, forward, and slightly laterai- 
ward. Their anterior extremities converge and lie in a 
somewhat higher plane than their posterior. The atlantal 
facets are directly apposed to the condyles which they 
receive. They are concave, face upward, inward, and 
backward, and present what are in effect two inclined 
planes, oblique at once from before backward and from 
without inward. 


The condyles of the occiput do not rock upon the 
superior facets of the atlas, as is commonly supposed, 
but glide upon them. Thus the normal movements of 
the occipito-atlantal articulation, which are fle.rion 
(forward-bending in which the condyles slide down 
and backward upon the superior articular facets of the 
atlas), extension (backward-bending in which the con- 
dyles slip up and forward upon their atlantal contacts), 
and sidebending-rotation (in which the condyle on the 
side to which the vertex is inclined moves as in flexion 
and its fellow as in extension), take place in general 
about two absolute axes. Flexion and extension have 
a common transverse axis passed through the cranium 
just in front ef and below the parietal tuberosities. 
Thus the condyles traverse short ares of circles circum- 
scribed about this line in such a manner that their cir- 
cumferences overlap in front and diverge behind. 
Sidebending-rotation, by reason of the fact that pure 
lateral flexion is always complicated by a certain 
amount of torsion to the same side, is accomplished 
about a variable axis erected perpendicular to the junc- 
ture of the anterior and middle thirds of the antero- 
posterior diameter of the foramen magnum, which axis 
functions as a pivot and inclines from the vertical to 
one side or the other and backward as movement pro- 
gresses either way, thereafter assuming its perpendic- 
ular direction when the condyles have been brought 
back intc full apposition to the superior articular facets. 


Flexion and extension of the occipito-atlantal 
articulation are possible through a total range, in life, 
of about twenty degrees—ten degrees either way from 
the normal rest position. Sidebending-rotation is some- 
what more restricted, due to inequalities of muscular 
tension, and is possible through an arc of about four- 
teen to sixteen degrees in the living specimen—seven 
to eight degrees to either side and back of the per- 
pendicular position of the axis upon which it occurs. 
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The functional states of the occipito-atlantal artic- 
ulation are determined and estimated by the compar- 
ison of the mobile relations of certain bony landmarks. 
These are the tips of the mastoid processes, the tips of 
the transverse processes of the atlas, and the margins 
of the mandibular rami just above their angles. 

Normally and at rest these points occur on either 
side in an oblique line erected at an angle of about 
forty-five degrees to the horizontal. This line is drawn 
from the mastoid tip to the mandibular margin and is 
almost exactly bisected by the extremity of the atlantal 
transverse process. 

In forced flexion this relationship of diagnostic 
landmarks is dissipated and the margin of the ramus 
on either side tends to coincide with a coronal plane 
passed immediately in front of the transverse processes 
of the atlas. At the same time the mastoid processes 
move back and away from the atlantal prominences ; 
but, since the condyles glide downward as well as 
backward, they do not override them. 

in extreme extension the opposite picture is pre- 
sented. Therein the rami appear to be abnormally 
separated from the transverse processes of the atlas 
and the tips of the mastoid processes of the temporal 
bone are seen to be unnatural'y approximated to the 
latter so that they tend to coincide with a horizontai 
plane passed along their superior surfaces. 

In farthest sidebending-rotation, since the flexion 
picture obtains upon the side to which the vertex is 
inclined, the flexion relationship of bony landmarks is 
encountered on that side, but in miniature—that is to 
say, with all proportions comparatively reduced. This 
is true because sidebending forces the tympano-mastoid 
fissure, which occupies a sort of apical position between 
the margin of the ramus in front and the anterior sur- 
face of the mastoid process behind, down over the tip 
of the transverse process of the atlas and thereby mate- 
rially reduces the physical scale on that side. And by 
the same token, since extension appears on the opposite 
side, the backward-bending association of bony land- 
marks is presented there and with all proportions exag- 
gerated, since lateral flexion away.from that side car- 
ries the tympano-mastoid fissure thereon up and away 
from the tip of the transverse process of the atlas. 

Thus, if any of these tactual pictures are encoun- 
tered by the palpating fingers of the physician and per- 
sist or tend to persist despite ordinary attempts to dis- 
sipate them, they indicate surely and specifically the 
presence of osteopathic lesions, the types of which are 
accurately suggested by the physical relations of the 
bony landmarks. For the apparent asymmetry is 
induced and maintained by a distinct loss of functional 
capacity on the part of the occipito-atlantal articula- 
tion. And an osteopathic lesion is any deviation from 
the normal movement of this or any other articulation 
within its normal range. 

The atlanto-axial juncture is accomplished by 
means of three diarthrodial joints. One of these is 
centrally located and is constituted by a small oval facet 
on the front of the odontoid process of the axis and a 
similar surface on the hinder aspect of the anterior 
arch of the atlas at its middle. This is a rotary 
diarthrosis. The other two joints are laterally placed 
arthrodial diarthroses. They are formed by the in- 
ferior articular facets of the atlas, which are slightly 
concave from side to side but flat antero-posteriorly 
and the superior articular facets of the axis, which are 
somewhat convex from before backward but flat from 
side to side and which constitute short track-arcs of the 
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circumference of a circle whose center lies within the 
long axis of the odontoid process and upon which the 
atlantal surfaces glide in free rotation. 

The normal movement of the atlanto-axial articu- 
lation is rotation in a nearly horizontal plane. It takes 
place about an axis which coincides with the long axis 
of the odontoid process and is possible through an arc 
of ninety degrees, forty-five degrees to either side of 
the sagittal plane. 

Flexion and extension cannot be clinically demon- 
strated in the atlanto-axial articulation. The atlas is 
so tightly tied to the odontoid process of the axis by 
the transverse atlantal ligament that both vertebrae are 
compelled to move en masse in all antero-posterior ex- 
cursions. 

The palpatory landmarks referred to for an esti- 
mation of the functional capacity of this juncture are 
the tips of the transverse processes of the atlas and 
the vertex of the bifid extremity of the spinous pro- 
cess of the axis. At rest the latter normally lies in 
the midline and therefore within a perpendicular drawn 
horizontally to the common long axis of the transverse 
processes of the atlas. 

Thus, in total left rotation the ninety-degree arc 
between the axial point and the tip of the left transverse 
process of the atlas is reduced one-half.’ That is to 
say: the right angle formed by the intersection of 
the long axis of the spine of the epistropheus and the 
common long axis of the transverse processes of the 
atlas is diminished on the left to an angle of forty- 
five degrees ; and on the right it is increased to an angle 
of one hundred and thirty-five degrees. Or vice versa, 
if rotation be to the right. 

Therefore, if the normal ninety-degree arc be- 
tween the tip of the transverse process of the atlas and 
the axial spine on either side cannot be easily reduced 
to an arc of forty-five degrees by rotating the head tu 
that side, osteopathology lurks within the atlanto-axial 
articulation. 

Total immobilities are rarely found here, however, 
since the range of motion in the arthron is too free 
to permit complete loss of its functional capacity ex- 
cept under most unusual circumstances. And _ the 
lesions of this character which do occasionally appear 
therein are always secondary in nature and associated 
with more extensive and primary lesions either above 
or below. 

The most common type of atlanto-axial osteo- 
pathology is a sort of compression lesion induced by a 
relative impaction of one of the lateral joints. It is 
characterized by a restriction of movement on the af- 
fected side which is often so minimal as to be almost 
impalpable. But a careful study of the articulation in 
all of its functional states will eventually reveal the 
difficulty and suggest the method and manner of ad- 
justment. 
~ Tn conclusion, and although it is not the purpose 
of this series of articles to discuss technic, it may be 


‘said that the grand principle of adjustment in osteo- 


pathy is movement. And, furthermore, that the type 
of motion indicated for the correction of any lesion is 
always exactly antithetical to that which produced the 
lesion and is to be followed in all cases by a skillful 
forcing of the articulation under treatment into all 
directions characteristic to it for the definite purpose 
of thoroughly rehabilitating it and restoring it to an 
untrammelled capacity for normal spontaneous physical 
function. 
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Ilio-Costal Lesion 


E. D. Hest, D. O. 
Kitchener, Ont. 


The ilio-costal lesion is prevalent, in fact, very 
prevalent. It means exactly what it says—an approxi- 
mation of the ilium and the lower costals. There is a 
large variety of these as we shall try to show. They 
vary from the simple lesion of the lower costals toucii- 
ing the pelvis involving no other lesions to the involve- 
ment of the whole side including most of the ribs, the 
spinal curves, and the innominates. The combination 
of lesions that may produce an ilio-costal lesion are 
many and varied. The pathological results are similar 
no matter whether the lesion is simple or complicated. 


THE SIMPLEST LESION 


The lesion where the lower costals and the brim 
of the pelvis have approximated and cause trouble and 
no other lesion up or down is involved, is the simplest 
ilio-costal lesion. This lesion occurs mostly in those 
people who have little space between the lower ribs 
and the innominate bone. The lesion may be slightly 
irritating or far-reaching in its effect according to the 
degree of its intensity. From an accident the 11th and 
12th ribs may be dropped at the distal end until they 
meet the innominate, or the innominate may be tilted 
upward to meet the ribs or the ribs and the hips may 
travel one toward the other in lesion until they meet. 
It is quite apparent, therefore, that the place where 
the costals meet the innominate will depend upon cer- 
tain factors, such as, length of costals, shape of in- 
nominate, degree and amount of tipping of ribs. Upon 
the location of the irritation produced, upon the in- 
tensity of the lesion and the contour of the individual 
will depend tne resultant pathology. Let us study 
some of the conditions produced by a left lateral ilio- 
costal lesion. In all these cases there is pain or sore- 
ness in the lumbar area and along the brim of the pel- 
vis and the ends of the ribs involved. ‘Then the de- 
scending colon may be affected with resulting constipa- 
tion in all its variations according to the degree of 
irritation. 

Colitis may be produced; the ureter may become 
inflamed and a condition simulating renal colic or renal 
calculi may result. Sciatica, lumbago are a few of 
the other conditions we may find and finally even in- 
volvement of the pelvis with congestion about the 
ovary, uterus, and the bladder. Higher there may be 
disturbance of the diaphragm and all organs involved 
when the important vessels piercing the diaphragm are 
strained. 

A right lateral ilio-costal lesion of course has these 
same results, excepting the heart but may have much 
to do with appendicitis, inflammation of the caecum, 
obstruction of the gall duct, and so on. 


SOME ILLUSTRATIONS 


Possibly these conditions can be best illustrated by 
case histories of which a few are appended. 

Case (1)—Male, aged 58, carpenter, always 
healthy and never missing work because of sickness. 
One day he received a blow from a falling scantling 
which hit diagonally across the 11th and 12th ribs and 
the innominate on the left side. He was taken home 
and on examination apparently nothing was found to 
be wrong except the bruise. He suffered a lot with 
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pain which was eased by anodynes. Next day a per- 
sistent diarrhoea began which with much pain, nausea, 
and some vomiting persisted for fourteen days, he hav- 
ing from four to six thin watery discharges every 
hour in all that time. He received rectal treatment, 
was allowed no food but milk and given all kinds of 
treatment to stop the diarrhoea but to no avail. On the 
fourteenth day when we first saw him he had been 
given up to die. The 12th rib had lodged inside the 
innominate and the tenderness was such that he could 
not be touched at that point. With one man pulling 
up on the arm and another in the opposite direction 
at the lower limb we managed to liberate this rib. The 
patient felt relieved at once. As the whole left side of 
the abdomen was very tender, we gave the patient a 
hot rectal irrigation. We were just about to stop this 
treatment when the patient discharged a mass of stool, 
hard and black, and the size of two eggs. Next day 
the patient was much better and the recovery was com- 
plete in one week with no further symptoms. 

Case (2)—Female, aged 58. Since the birth of 
her children she had been invalided. She went on a 
motor trip of 120 miles, and the car struck a hole and 
gave her a bad bump just as she was leaning over to- 
wards the left to look ahead. Immediately she felt a 
pain so severe that the party could not proceed. 
Eventually she was taken home and put to bed. She 
suffered from pain, nausea, diarrhoea, and complete 
prostration. The diarrhoea was not so severe in this 
case as in the former one, the discharge being only ten 
and twelve times during twenty-four hours. In this 
case a restoration of the ribs and innominate to norma! 
and irrigation of the bowel which brought away much 
hard and black fecal matter restored the patient in a 
matter of three weeks requiring about fifteen treat- 
ments. 


Two more diarrhoea cases of a similar nature con- 
vinced us that the lesion of the rib into the pelvic brim 
produced an inflammation that involved the descending 
colon sufficiently to close the lumen partially and ob- 
struct the passage of the fecal matter. 


Case (3)—Female, aged 41, a hard working 
housewife. While turning a mattress the left 12th rib 
slipped inside of the innominate. There was much pain 
and distress which increased until the case was diag- 
nosed as a left lateral renal calculi and an immediate 
operation was advised. This she refused. When we 
were called we found the ilio-costal lesion, corrected it, 
relieved the large amount of flatus by high enema after 
which patient voided considerable urine and was quite 
comfortable. Three times since has this patient pro- 
duced this lesion with the same resulting pains and 
every time the same treatment reduced the lesion, the 
pain, and the distress and the patient performed her 
household duties next day. This patient has now 
learned to correct her own lesion. She knows the 
minute she injures herself. She stretches the left side 
by taking hold of the top of a door and relieves her- 
self at once. The enema in these cases are always 
from 120 to 125 F., as the heat helps to remove con- 
gestion in the bowel and surrounding tissues. 

A number of such cases have convinced us that the 
ilio-costal lesion causes pressure on and obstructing 
congestion of the ureter and hence the pain simulating 
in every way renal calculi. 

But in most instances where the ilio-costal lesion 
is present it is caused by a variety and a combination 
of other lesions a few of which we will try to describe. 
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One cause is drooping of the thoracic cage either 
unilaterally or more rarely bilaterally either alone or 
in response to a straightening of the curve of the 
dorsal region. This drooping may be in whole or in 
part but it nearly always produces an ilio-costal lesion. 
The innominate lesion is often present in this condition 
and augments the severity of the lesion. The pathology 
varies according to the intensity of the lesion and may 
become very far reaching in its effects and results. 
The pain areas on pressure of these lesions are con- 
stant. Three spots always produce pain when touched 

the costal interspace between the 5th and 6th ribs 
in the axilla, a little notch is produced in the costal 
curve and this is tender to the touch as is the spot 
where the ribs meet the innominate. 

Another cause is a “shearing” of the ribs in greater 
or less degree due to blows, falls, strains, and twists. 
The ilio-costal lesion in these cases is never so severe 
as in the one previously mentioned. 

Other causes of ilio-costal lesion are a weakening 
or injury of the sterno-costal articulations causing a 
dropping of the ribs and then the lower ribs ; a weaken- 
ing or injury to the costal articulations at the spine 
without involving the spine but producing dropping of 
the ribs ; a lumbar kyphosis that involves the last two or 
three dorsal vertebrae will cause a dropping of the 
last two ribs; a flat dorsal region causing a depression 
of the ribs; the innominate lesion, mentioned before, 
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LESION—ROBUCK 
by being “up” anteriorly or posteriorly will necessarily 
help to form the ilio-costal lesion. 

Any combinations of the above and possibly some 
we have not mentioned are able to produce lesions that 
result in ilio-costal lesions. 

Now, each of these lesions mentioned, either alone 
or in combination with other lesions will produce cer- 
tain pathological conditions of its own and helps in 
conjunction with others to produce the ilio-costal 
lesion. Naturally, then, we must not expect good re- 
sults from our treatment of the ilio-costal lesion until 
the distant lesions are removed. Correction of these 
lesions is a simple matter once they are completely 
outlined and conditions well noted. 

In conclusion, we wish to remind you that we have 
not followed out the effect of these lesions through a 
disturbed plexus whether hypogastric, pelvic, or other 
plexus. We simply wish to state that certain lesions 
pertain, certain pathological or abnormal results are 
found present, and a correction of these lesions will 
remove the pain, abnormality and pathology and that 
is all the general practitioner can well afford to be con- 
cerned about. We will have to leave it to others with 
proper equipment to trace out the continuous thought 
from cause to effect. But the one point we desire to 
make is simply this—the removal of the ilio-costal 
lesion is fraught with results that are heartening to 
both the patient and the practitioner. 





The Innominate Lesion—What Is it?-—How to Adjust it* 


S. V. Rosuck, D.O. 
Chicago. 


For eleven years I have been studying the innomi- 
nate lesion under many of the great masters of 
mechanics in our profession. I am indebted chiefly to 
Drs. J. W. Lloyd, C. P. McConnell, F. P. Millard, 
H. H. Fryette and Earle S. Willard for constructive 
ideas concerning twisted pelves. I have found several 
osteopaths who can adjust subluxated sacro-iliac joints 
with considerable precision. It has been astonishing 
to learn that there are many who have not grasped the 
situation comprehensively enough to make their efforts 
regularly and constantly fruitful. 


My study has carried me through the various 
theories set forth to explain the so-called innominate 
lesion, but they have all been found wanting in com- 
pleteness, clearness, and probability. Before demon- 
strating the technic for adjusting sacro-iliac sublux- 
ations I will state briefly my conclusions as to what 
actually happens in producing these lesions. So far as 
I am aware this explanation is entirely new ; however, 
it has a slight resemblance to some theories which have 
not yet been pieced together in such a manner as to 
possess completeness and clarity. Dr. H. V. Halladay 
in “Applied Anatomy of the Spine,” pages 138 to 145, 
comes the nearest of any one to date to the correct 
description and explanation of what happens involving 
movement of the pelvic joints in the production of pel- 
vic twists. 

Space will permit of explanation of only the most 
common lesion—that of a pelvic twist. This is usuaily 
developed with the body in a flexed position and at the 


*Demonstration before the Technic Section of the A, O. A. 
Convention, New York City, 1923. 


same time rotating the body with the right shoulder 
slightly advanced, producing torsion in such a manner 
that the vertebrae are all locked except the last two or 
three lumbar vertebrae (depending on the degree of 
flexion) which are in such a position that the support- 
ing structures of these joints are weakened. Let us 
remember that at the same time the sacrum is also 
strained forward between the sacro-iliacs, thus loosen- 
ing the pressure support in these joints. 

The influence of rotation of the lumbar upon the 
sacrum in this position is to rotate the sacrum in the 
same direction as that of the lumbar vertebrae ; namely, 
rotating to the left and anteriorly on the right. But 
because of the curved shape of the sacrum the tension 
is not equal throughout the sacro-iliac joints. There 
is a binding on the left side in the lower part of the 
sacro-iliac joint at the level of the posterior spine of 
the ilium and the upper part of this articulation is loos- 
ened. This results in a rotation of the innominate on 
the inferior part of the articular facet rather than at 
the level of the second sacral segment as we are usually 
taught. The result of this is that the superior posterior 
spine of the innominate travels upward and posteriorly. 

Just the reverse of that which happens to the left 
sacro-iliac occurs in the sacro-iliac of the right side. 
The superior part of the facet binds and the inferior 
part is loosened, thus effecting a rotation passing the 
posterior inferior spine of the ilium posteriorly on the 
sacrum, the point of rotation being at the level of the 
superior posterior spine of the innominate or the upper 
part of the joint. 

Instead of the point of rotation of both of the 
innominates on the sacrum being at a corresponding 
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(Fig. 1.) Operator’s elbow on the table and heel of the hand 
firmiy against the innominate, the heel of that hand rests in the hollow 
between the sacrum and posterior superior spine of the innominate, 
the operator fixes the body of the patient in a firm grasp between his 
arm and body, the patient’s thigh is flexed on the trunk. It is then 
abducted. This tips the pelvis backward increasing the pressure against 
the superior posterior spine of the ilium and the sacrum. 


area, such as the level of the second sacral segment or 
the upper or lower part of the articulations, it is at 
directly opposite parts of the articular facets. Rota- 
tion occurs at the level of the posterior inferior spine 
of the left side (this is the center of rotation) and at 
the level of the posterior superior spine on the right 
side, thus effecting a pelvic twist or torsion. If the 
fact that there is torsion be kept in mind I am sure it 
will be better understood. 

The application of technic, making use of this 
understanding, results in simplifying the procedure, 
making the work more effective, and giving it the defi- 
niteness that has been so lacking in a great deal of our 
technic. 

METHOD OF ADJUSTMENT 

After taking as much rotation out of the lumbar 
and lower dorsal areas as is possible place the patient 
on his face and apply force on the superior part of the 
left sacro-iliac at the level of the superior posterior 
spine of the innominate. The heel of the hand should 
be placed over the joint, resting snugly in the hollow 
posteriorly to the innominate and over the posterior 
superior spine of the innominate. The direction oi 
force should be anteriorly and slightly laterally, affect- 
ing rotation of the sacrum and a separation of the supe- 
rior part of the joint, bearing in mind that the center 
of rotation is at the level of the inferior part of the 
articulation. 

The same principles that are operative in the 
adjustment of any joint are operable here; i. e., in the 
process of adjustment there must be rotation and 
motion with the joint in a position that affords neu- 
trality of ligaments and other structures supporting the 
joint. Greater motion and rotation may be had, if 
using a sectioned table, by dropping the central part, 
having the pelvis suspended over the space just caudally 
from the symphysis pubis. Pillows may be placed under 
the thighs, effecting very much the same result. ‘Ther« 
are numerous other ways that this may be done, apply- 
ing the technic effectively. 

ADJUSTMENT OF LEFT SACRO-ILIAC 

The operation here to be described is, so far as 
the writer is able to ascertain, original with him. With 
the patient on the right side, knees slightly flexed, and 
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the operator standing in front of the patient, the oper- 
ator carries the left knee cephalically. At the same 
time rest the left elbow on the table back of the patient, 
place the heel of the left hand on the sacro-iliac joint 
over the superior posterior spine of the innominate, 
resting the hand firmly within the hollow, posterior and 
slightly cephalically to the superior posterior spine of 
the innominate. The body of the patient is held firmly 
by the weight of the operator. Carry the knee cephal- 
ically with the right hand, flexing it smartly on the 
trunk of the patient. Now abduct the thigh, maintain- 
ing tension in circumduction and using the left forearm 
and hand as a fulcrum tilting the pelvis backward on 
the left hand, and continue abducting and extending 
the leg, rotating it backward, letting it go back in exten- 
sion with a quick movement or snap. This may need 
to be done two or three times to secure the patient’s 
confidence and co-operation, getting complete relax- 
ation. This is very effective and easy for the operator 
and patient. 
ADJUSTMENT OF RIGHT SACRO-ILIAC 

While the patient lies face downward the operator 
stands at his left side. Catch the anterior spine of the 
right innominate with the left hand and place the heel 
of the right hand over the lower part of the sacro-iliac 
articulation at the level of the posterior inferior spine 
of the innominate. Support the innominate firmly with 
the left hand, lifting slightly. While thus supported 
use a firm thrust, carrying the weight of the operator’s 
body on the stiff rigid right arm. 

Another effective method is as follows: the oper- 
ator stands in the same position and the patient is lying 
face downward as just explained. Grasp the patient’s 
right leg just above the knee with the right hand bring 
ing the leg almost directly upward to get tension and 
slightly lift the pelvis from the table. Do not pass the 
right thigh over the other thigh. With the patient in 
this position the operator’s left hand is placed over the 
posterior inferior spine, letting it rest firmly in the 
hollow between the innominate and the sacrum. Apply 
firm pressure, taking all the slack out of the tissues. 
Then as soon as the patient relaxes and the tissues relax 
use a firm quick thrust, driving with the left hand. The 
arm should be stiff and the force should come from the 
body weight rather than from the muscles of the arm. 
Care must be taken not to let up on the tension secured. 








(Fig. 2.) With abduction and circumduction, maintaining tension, 


the thigh and leg are extended. As the thigh and leg become nearly 
extended the leg is forced into full extension with a quick snap. 
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This rule applies regardless of the lesion being adjusted. 

After securing as much adjustment of the innomi- 
nates as possible return to the lumbar and lower dorsal 
vertebrae and make sure that as much adjustment is 
secured there as is possible. Working along this line 
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will develop technic possessing accuracy and simplicity. 
This does not cover the entire field of adjusting pelves, 
by any means. This technic is practical. It has worked 
satisfactorily in my hands and in the hands of others. 
Its simplicity makes it teachable. 





Sacro-lliac and their Compensatory Lesions 


Tuomas CHARLES Morris, D. O. 


Los Angeles 


There are many theories as to how the innominates 
rotate on the sacrum when they are in lesion. Mos, 
of us agree that anterior innominate lesions make the 
leg apparently longer, and posterior innominate lesions 
make the leg apparently shorter. The following facts 
may be demonstrated by taking the bones and putting 
the articular surface in perfect apposition. By rotat 
ing the crest of ilium anteriorly on the sacrum, the 
ischium will move posteriorly, making the superio. 
posterior spine more prominent; the horizontal plane 
of the symphysis wili be more prominent anteriorly, 
the upper border will be lower. In the posterior lesion, 
the crest rotates and glides posteriorly and the ischium 
will move anteriorly, making the posterior superior 
spine less prominent, and elevating the upper border 
of the symphysis. While all the structures attached to 
the pelvic girdle will be out of alignment. 

But to simplify the method of diagnosis let us con- 
sider the ligaments and muscles of this area such as 
the posterior sacroiliac ligaments, also the greater and 
lesser sacro-sciatic ligaments. Many of the authors 
describe the latter as being triangular, or, as | often 
refer to them, fan-shaped. Irrespective of whether it 
rotates anteriorly or posteriorly it will pull on part of 
the fibers, making them tense. The adductor magnus 
muscle has its origin on the rami of the pubes and 
ischium, and its insertion on all of the linea aspera of 
the femur. The origin of the sartorius muscle is the 
anterior superior spine of the ilium and its insertion, 
the upper internal portion shaft of the tibia. 

With this review we will outline a form of diag- 
nosis by which one can differentiate in 10 or 15 seconds, 
between an anterior and posterior, whether a unilateral 
or bilateral. 


SIMPLE FORM OF DIFFERENTIAL DIAGNOSIS 


Seat the patient on an osteopathic table (which 
must be level). Stand in front of the patient using a 
large pillow on the patient’s chest. Pass the arms un- 
der the patient’s arms and around the patient. Then 
palpate the sacro-iliac ligaments for tenseness, and if 
they are in lesion pain will be manifested, then note the 
position of posterior superior spines. 

Next place the ends of the fingers against the 4th 
and 5th lumbar spines and make direct lateral pressure. 
More tension will be found on the left side, as con- 
vexity will be on the longer side. The findings in a 
bilateral anterior sacro-iliac lesion with the left more 
in lesion than the right are as follows: The sacro- 
iliac ligaments will be more tense on left side, and more 
tender ; the posterior superior spine will be more tense 
on left side than on right, and elicit more pain on 
pressure; the leg appears to be longer on the lesion 
side; the convexity is also on the left side; and some 
slight tension and less pain will be found on the right 
side. 

Check up by placing the patient on his back and 


palpating over the adductor magnus muscles, about the 
middle of the thigh. There will be more tension on 
the left than on the right. The ischium being rotated 
posteriorly puts the tension on the muscles. Pain will 
be more acute on the left side and careful examination 
will show the left leg to be longer. The lower lumbar 
convexity is on the longer side. The occipto-atlantal 
is in lesion on the shorter side. Third cervical is in 
lesion on the longer side. 
BILATERAL POSTERIOR INNOMINATES 

Ly going through the same procedure for bilateral 
posterior lesion with the right leg more in lesion than 
the left, as you did in examining for the anteriors, you 
will find that the tension of the ligaments will be on 
right side, i.e. the sacro-iliac ligaments, also the greater 
and lesser sacro-iliac on the right side, and the 
position of the posterior superior spine will be 
less prominent, and the symphysis will be elevated 
slightly. Since the posterior lesion makes the leg 
shorter, the greater lesion being on the right side, 
the convexity will be on the opposite _ side. 
These facts mean a _ posterior innominate. The 
compensatory curves will be found exactly the same as 
in the anterior. In cases where lesions are found on 
one side only, it will be unilateral. I have found more 
posterior than anterior unilaterals. Lesions may be 
found on the opposite sides from these described. One 
rarely finds cases where both innominates aré in lesion 
to the same degree. In such cases there will be no dif- 
ferences in the length of the legs, whether anterior or 
posterior. There will be tension over the ligaments 
described and there will also be tension over the adduc- 
tor muscles and pain elicited, if anterior, and tension 
over the sartorius with tenderness, if posterior. One 
will not find the compensatory curves which are sure to 
be found when there is a difference in the length of the 
legs. 

The following spinal lesions will always be found 
in sacro-iliac lesions: lower lumbar with convexity 
on longer side; lower dorsal and upper lumber with 
convexity on shorter side; mid-dorsal on longer side; 
upper dorsal and lower cervical with convexity on 
shorter side; third cervical is lesioned to the longer 
side ; and the occipito-atlantal is lesioned to the shorter 
side. These factors may vary except the lower lumbar, 
third cervical, and occipito-atlantal. These never vary. 

In research work Doctors Windsor and Bellew 
have proved that lesions are found in groups, and in 
all cases where they traced the nerves from lesions to 
innervation of viscera supplied by those nerves, invari- 
ably found the viscera in a pathological condition, thus 
proving the osteopathic theory. 

We consider the pelvis as the base of the body, 
and when innominates are in lesion they pull the sub- 
structures out of alignment, and the super-structures 
automatically form compensatory curves to maintain 
the equilibrium of the body. This being true it would 
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be unscientific to adjust the compensatory lesions with- 
out adjusting the primary lesions. 
METHOD OF ADJUSTMENT 

Adjust all dorsal and lumbar lesions before ad- 
justing innominates. If you do not do this you may 
throw the innominate into lesion again. Correct the 
cervical lesion last. 

LOWER LUMBAR 

Have the patient lying on the left side (convexity 
towards table). Grasp the patient’s arm, pulling the 
shoulder out from under him, rotate his head to the 
right and drop the upper leg off the table. This posi- 
tion eliminates the convexity of the lumbar curve and 
sometimes adjusts without a thrust. The doctor then 
grasps the patient’s forearm next to the elbow, and 
places his forearm in parallel with patient’s arm. With 
his left thumb on spine of 4th lumbar, his fingers un- 
derneath the 4th and 5th lumbars for a fulcrum, his 
wrist strongly flexed so as to place his elbow on 
patient’s hip, and with the operator’s body well up 
over the patient, use the separating movement. Hold- 
ing firmly with right arm, ask the patient to rotate his 
hip and drop his upper leg toward the floor. l*ollow 
this with a quick thrust with the weight of your body 
directed over the hip, and holding firmly at the same 
time with the right arm and shoulder. 

LOWER DORSAL AND UPPER LUMBAR 

Have the patient turn on the right side. Repeat 
the operation just described with the exception of mak- 
ing the thrust more longitudinally since the planes of 
the articular facets are changed. 

An upper dorsal lesion may be adjusted by having 
the patient lie near the edge of table with the lesioned 
side up. By placing the fingers against the transverse 
process of the lesion and reinforcing with the other 
nand, with patient’s upper elbow against the doctor’s 
thigh nearest the head of the patient and making pres- 
sure with hands and thigh simultaneously, take out all 
slack; make a quick thrust with an abrupt jump of 
body. 

CORRECTING INNOMINATES 

To adjust an anterior innominate have the patient 
lying on his back. Let us first consider a bi-lateral 
anterior lesion with the left more in lesion. Stand 
at the left side of the patient. Flex the patient’s leg 
on the thigh, bring the thigh to a position at right 
angles with the table, and drop the thigh out to plane of 
the sacro-iliac articulation. Place the abdomen against 
the patient’s knee as semi-lunar lesions may be caused 
by putting pressure below the knee on the tibia. The 
operator places his left hand on the patient’s right 
thigh, holding firmly, grasping side or end of table 
with his right hand pulling his body forward, and 
carrying the knee toward axilla, thus rotating the in- 
nominate into place. Then carefully bring the leg 
back into place on table. Examination will prove that 
tension is reduced and pain eliminated in the adductor 
magnus. You will now find the right leg to be longer. 
By going to the right of the table and repeating these 
movements, the right innominate can be adjusted. 

POSTERIOR INNOMINATES 

To adjust a posterior (right) lesion, place the 
patient on his back with his right side near the edge 
of the table, with pillow under the sacro-iliac articula- 
tion then with the left hand on the anterior superior 
crest of ilium hold firmly while making adjustment. 
Drop the lesioned leg off the table, carry it out to 
plane of sacro-iliac articulation with the right hand 
on the thigh over the knee and with the arm straight, 
press down with your body as if bowing. If the ad- 
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justment is successful, the legs will be the same length, 
and tension of the sartorius relieved. If the lesion is 
bilateral, repeat this operation on the opposite side. 

In conclusion, let me state that to secure the best 
results, you must, (1) be sure of your diagnosis, (2) 
know, and be able to visualize the planes of the articu- 
lation involved, as they must return over the same 
paths, (3) place the patient in best position, so that the 
bones can be adjusted with the least effort, (4) obtain 
co-operation of the patient by complete relaxation, (5) 
take out all slack, (6) adjust with velocity, but never 
carry beyond the point of alignment. 





Spinal Curvature* 


J. R. SHAcKLEForD, D. O. 
Nashville, Tenn. 

The spine has four distinct curves, and these 
curves vary in all persons, just as the features and 
form of the body vary to suit the particular person or 
animal. You would not expect to find exactly the same 
curves in a short Berkshire hog as you would find in 
the long Poland China, nor would you expect to find the 
same curves in a short, pony-built body of an Esquimo 
as you would in a tall man, six feet and two inches, 
but the same general curves apply to all. 

There are conditions one has to take into consid- 
eration when he is to determine what a curvature is. 
Any deviation from a normal curve of the spine is what 
[ would term a spinal curvature, whether it be anterior, 
posterior, lateral, or straight. All normal spines are 
curved and a perfectly curved spine gives beauty, 
strength, and poise to the body. Had our spines been 
straight instead of curved, we would all have been 
“Slim Jims” or “Spark Plugs” in action. 

DISPLACEMENT OF THE CERVICAL CURVE 

Beginning with the cervical, which is curved an- 
teriorly, and its relation to the upper dorsal that is 
posterior when normally articulated, you find people 
with good heart action, good circulation, good lungs, 
good stomachs, who are generally good looking and 
who have a good clear head—people with health and 
“pep.” When you change these curves by slight dis- 
placement of the upper cervical with the occiput, upper 
ribs with the clavicle and vertebral articulation, you 
have marred the beauty and practically ruined the 
health of a beautiful woman, for this is the part of her 
anatomy where she “shines.” To dislocate or change 
from a normal curvature is like throwing a monkey 
wrench into the cog wheels of a machine—you have 
clogged the. brain, congested the throat, lessened the 
lung capacity, disturbed the heart action, and produced 
goiters—you have interfered in some way with all the 
senses—seeing, hearing, smelling, tasting, and feeling. 

ANTERIOR MID-DORSAL AND POSTERIOR LOWER CURVE 

Next, we will consider the anterior mid-dorsal and 
posterior lower curvature, which gives one a straight, 
stiff spine and the general appearance of the hands of 
a clock when the hour is six. Such types are not strong, 
physically, 'cannot endure any great amount of exer- 
tion, whether it be work or play, and are usually short- 
lived. They usually look well in their clothes, and are 
often pointed to as fine-looking women. I say women, 
for I have found the majority of this type are women 
and they usually look neat and well-dressed. Of course 
they look good, for they are not able to bend or stoop 
to do the things that will wrinkle or pull the dress out 
of shape, but as an anatomical specimen for an artist 
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you would want to give this type a blow in the solar 
plexus with one hand to force a posterior dorsal curve 
and a punch in the nose with the other to force the 
head back and give a more shapely curve to the cervical. 
In this type you find disturbed kidneys, liver, spleen, 
and gall bladder with constipation, some chronic 
diarrhea, flat chest, weak lungs, ptosis of stomach and 
bowels, a poorly nourished emaciated body of practi- 
cally nothing but skin and bone, and some are “hide 
bound.” 


THE LUMBAR AND SACRAL ARTICULATION 
When you get down to the lumbar and sacral ar- 


ticulation, you find the “Oh! me’s” and “Oh! my’s,” 
porous plasters, hot water bags, crutches and rolling 
chairs, and ,“Oh! Doctor, I just can’t move. I feel like 
I will break in two. It’s my kidneys, a cancer, my 
bladder, my ovaries, my testicles, my hemorrhoids, my 
appendix, my sciatica, ad infinitum,’ and any one or 
all of these things are liable to go wrong. It is up to 
you, my fellow general practitioner to correct these 
abnormal curvatures and lesions and give relief to 
your patient before you lose him to a surgeon or a 
specialist. Most any of these conditions can be suc- 
cessfully handled and cured if osteopathically treated 
at the beginning. After a time, they become semi-acute 
and chronic and the specialist gets the case. Others 


go on and develop tumors, abscesses, and some imagin- 


ary diseases for which some surgeon may reap a nice 
fee, and the patient falls back later into your hands and 
probably has one or two more operations before the 
undertaker arrives. 

THE SACRUM AND COCCYXx 


Then comes the last curve, at the root of the spine, 
the sacrum and coccyx. They are buried deep between 
the innominates. They add strength to and support 
the trunk, and are further supported by a goodly sized 
base, which varies greatly in size. At the parting of 
the limbs, at the base, a little extra freedom is allowed 
in the movements of the coccyx, that treacherous little 
remnant of the tail, that Darwin said belonged to our 
ancestors, and that can take on more positions than anv 
other vertebra or part of the spine. It can raise you to 
eat off the mantel, or lower you to your chair more 
gently. 

Injuries to the coccyx are often the cause of 
hemorrhoids, fistulas and bleeding piles, contracted 
sphincters, and this abnormal condition, in many cases, 
creates an unbearable itching. 

There are types of curvatures that can never be 
corrected or brought back to the normal curve that 
God intended they should have, and these have existed 
from childhood to manhood or womanhood. The 
muscles on one side have never developed and the 
vertebrae have developed in abnormal shape—thick on 
one side and narrow on the other. Some of the in- 
stances are people who enjoy good health, and who 
have passed the age where the curvature can be cor- 
rected in the time they have to live, so they go on 
through life with a bad curvature, although nature has 
made them normal by adjusting all organs to this ab- 
normal position. 

In some cases I have found it necessary to resort 
to applving braces or casts to hold the spine in line 
until the lesions were corrected and the muscles 
strengthened sufficiently to support the body in its 
normal position. 

I have seen curvature caused in children from 
sliding down the old-fashioned bannister and striking 
the newel post with such force as to dislocate the coccyx 
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and innominates. Country boys and girls have the 
same results from sliding down the roofs of out-build- 
ings and embankments. 


CORRECTION OF CURVATURES 


There are so many things that happen in one’s 
life to cause curvatures that I will not attempt to 
enumerate them. What we are most interested in is 
correcting the conditions as we find them. The best 
treatment for all curvatures is to know your anatomy 
and be sure of your diagnosis first; then use the two 
best senses you have—common sense and horse sense in 
your treatment and you will always get results. 

While many things cause spinal curvature, the 
most frequent causes are injuries and infection, and of 
these two I have found those from injuries most pre- 
valent. Injuries, when complicated with infection and 
where the intection takes place in a child, are the 
most difficult to handle, for the reason that in the at- 
tempt to correct the lesions you are liable to disturb 
for the time being, the more healthy tissue and further, 
the infection. Especially is this true where there is 
tubercular infection of the hip or of the pelvic articu- 
lations. With these cases the most careful adjustment 
is necessary, for if you make a mistake in your diag- 
nosis, you are apt to cause increased pain, by further- 
ing the infection and have a case on your hands that 
will cause you many hours of worry and loss of sleep 
to yourself and patient, and more times, the loss of a 
patient. 


SOME CASE HISTORIES 


I have had a few experiences in handling cases 
of this type. I will relate two instances. My first, a 
boy, aged 5, had fallen while at play and wakened in 
the night crying from pain in the leg; had high fever, 
and was sick at the stomach. He was kept in bed for 
a while and finally was able to sit up in bed, and when 
put on his feet, found his leg was paralyzed. His case 
was pronounced infantile paralysis, although he was 
never free from pain. 

Some months later, the boy was brought to my 
office for treatment. I found, on examination, an exag- 
gerated lateral lumbar curve, caused from a badly 
tipped or rotated pelvis, with considerable swelling 
about the hip and knee joints, with the leg partly flexed. 
My first treatment was to relax the lumbar muscles, 
gently. Then, by flexing the leg further at the hip, I 
gave it an internal rotation of the knee, holding the foot 
well out and back until I had the thigh at an angle of 
about 45 degrees with the body ; then, bringing the foot 
down, I practically corrected the innominate and the 
boy could stand straight. For forty-eight hours he 
was without pain. Had I left well enough alone and 
made no further attempt at correction for two weeks, 
more than just to relax gently the lumbar, I might have 
performed a complete cure. Since the condition had 
been diagnosed infantile paralysis, I had not reckoned 
with a tubercular condition and in my anxiety to make 
a quick cure | completely destroyed all the good I had 
done by rotating the hip several times every two days 
for five treatments. Then I lost my patient, for he was 
compelled to stay in bed for several months, with no 
further osteopathic treatment. He was a great sufferer 
for more than a year. This boy is a grown young man, 
now, apparently in good health, but he has a withered 
leg, slightly flexed, and has to wear a high built up shoe. 
I never see him but I think that if I had made my own 
examination and diagnosis instead of accepting that of 
another physician, he might have been made perfect. 
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The next case was that of a boy, aged 5 years, 6 
months, who had been under the care of a physician 
for some months. His condition had already been pro- 
nounced tubercular. He had a decided posterior lum- 
bar curve, with the principal lesion at the third lumbar, 
which was decidedly posterior and prominent. His 
right leg was flexed at right angles to the body and 
could not be straightened, owing to muscular contrac- 
tions and pain. He had to be carried or use crutches. 
I treated this same patient for six months, regularly 
two or three times a week, but J handled the case 
entirely different. I studied this case carefully and 
never allowed my treatment to be severe enough to 
create any soreness. Instead of irritating the condi- 
tion, I profited by my former experience and gave the 
little fellow relief with every treatment. Some times 
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I would seemingly do so little that I felt I was not 
earning my fee for service, but at the end of a month’s 
time 1 had the leg down straight and had made a won- 
derful improvement in the spine, both in position and 
soreness. I followed this case up for two years, at 
intervals, and today he is a grown young man, six feet 
tall, weighs two hundred pounds and is one of the 
finest specimens of a man in the state of Tennessee. 

Spinal curvatures are easily corrected by osteo- 
pathic treatment, especially in children, for they yield 
more readily. But, one thing we should always do, is 
to follow these cases up until they are grown and the 
spine is kept in a normal position. Then you will never 
have any further trouble from the spine, but you will 
have saved the patient from a lot of complication that 
would arise from a weak spine. 





Diet During Pregnancy and Lactation 


Dorotuy E. Lang, S. B.* 
Vermilion, S. Dakota. 


C. V. Akin of the United States Public Health 
Service says the keynote of evolution is—‘the present 
is the child of the past and the parent of the future’—- 
and in a recent number of “The Atlantic Monthly,” 
Vernon Kellogg says “there is no mere ‘survival of the 
fittest ;’ there is a survival of all not too unfit.” How 
adequately these statements account for all human im- 
perfections. [Environment and heredity account largely 
for all phases of evolution, but these factors can be 
controlled to a large extent through the cultivated 
chosen foods. 

Every mother, unless hampered by economic con- 
ditions, and ill health, has the opportunity to bring into 
the world a child “physically fit.” Much literature has 
been written on the subject of diet for pregnant 
mothers. Some physicians have advocated an extra 
intake of all the different food principles, basing this 
conclusions on the fact that the mother needs to eat 
for two people instead of one. Others have said only 
the protein should be increased, since this is required to 
give an extra supply of nitrogen which is always neces- 
sary in growth. Still others have advocated a large 
supply of carbohydrate, and still others a very much 
reduced amount of carbohydrate, maintaining in both 
cases that these diets will produce an easy delivery. 
Finally there are those who declare the size of the 
fetus cannot be regulated by diet—and this view is 
supported by much clinical evidence. In other words, 
the size of the fetus is governed by the germ plasm. 
Dogs, cats, and rabbits give birth to young without any 
increase in their food. However, to be sure to furnish 
an adequate amount of calcium and phosphorous for the 
growing child, I would advise adding an extra supply 
of the fresh fruits and vegetables to the diet, and also 
bran, cod liver oil (two tablespoons a day) taking this 
in orange juice before each meal, and “sanitary” dried 
figs. Omit all meats, egg white, and cheese at this 
time which make demands upon the calcium content 
of the diet in various ways. Peas, beans, wheat, and 
almonds may be eaten every day as desired. I would 
recommend fresh fruits always for dessert. This diet 
should produce a normal delivery and a healthy infant, 
and prepare the mother to produce milk that is adequate 
in quantity and quality. This has been the result in 
my experience. 


*Director of the Department of Nutrition, University of South 
Dakota. 





DIET DURING LACTATION 

During lactation, there need be no special change 
in the diet. One reads about the necessity of a mother’s 
omitting various different foods, but 1 have not yet 
found anything that is incompatible with milk produc- 
tion in the long list of foods recommended in my work. 

G. A. Hartwell,’ experimenting with rats, con- 
cludes excess protein in the mother’s diet probably 
alters the composition of the milk, and after a time 
causes the milk supply to cease. I have found this 
true when meat is included in the diet. Again Hartwell 
says, “excess carbohydrate appears to have no effect. 
Excess fat in the mother’s diet has a slightly depressing 
effect on the growth of the litter, but the absence of 
fat seems to make practically no difference.” These 
statements also are in accord with my conclusions, for 
fats are inclined to form insoluble calcium soaps which 
are often excreted-—and fats appear, from recent re- 
searches, not to be so necessary for health as they were 
formerly considered. Their value lies chiefly in their 
contact of fat soluble vitamins, and not in producing 
heat and energy; therefore, if larger amounts of green 
vegetables and other foods which contain these vitamins 
were chosen, which at the same time would produce 
an added amount of heat and energy, an extremely 
small amount, if any, of fat would be required. ‘Sev- 
eral researches by M. Hindhede and L. B. Mendel 
confirm these statements. 

Again many mothers, in fact the great majority, 
are urged to drink a large amount of milk each day. 
In my experimental work I have found as have other 
researchers that quantities of milk tend gradually to 
cause the milk supply to cease, and at the same time 
fatten the mothers. This result may be in line with 
Hartwell’s conclusions concerning a high protein diet, 
since milk is high in protein. 

In this connection, it is interesting to quote from 
Taylor.” 

“The formation of milk sugar is independent of the 
galactose of the diet ; nor is galactose in the diet utilized 
directly in milk formation. In other words, so far as 
the sugar is concerned, milk is no better a food for the 
nursing mother than any food that contains its avail- 
able carbohydrates; in whatever state ingested, carbo- 
hydrate must be converted into glucose, and the galac- 
tose formed in the mammae from the glucose.” 
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There is only one special point I would emphasize 
other than those already enumerated—and that is that 
an extra amount of liquid is necessary in the diet of a 
nursing mother, and I would recommend this either as 
an extra quart of water or fresh fruit juice of any 
kind. 

The superiority of breast milk cannot be too 
strongly emphasized—and this should be encouraged 
in every case, unless conditions absolutely forbid it. 
Many mothers resent the inconvenience of nursing, but 
it is the pliysician’s duty to inform her of the various 
grave consequences of substituting cow’s milk for 
mother’s milk. Among the well-to-do, 60 per cent. of 
the infants are bottle-fed. This figure is all out of 
proportion to what it should be. Very often the milk 
starts to dry up, and then nothing is done to encourage 
its return. In this connection adequate rest, sleep, 
and regular hours are absolutely essential to the mother. 
The infant’s food supply must receive first considera- 
tion. Many times the supply can be caused to return 
by observing these rules. Also the mother should be 
protected from grief and shock of any kind as these 
factors always have a depressing effect on the milk 
supply. She should also counteract any tendency to- 
wards diarrhea or constipation. There is one special 
factor that must be emphasized—the breasts should be 
completely emptied after each feeding—this is the only 
safe rule to insure an adequate supply. ‘This should be 
done artifically if necessary. The supply is governed 
by the demand. If for any reason, the supply is in- 
adequate, in spite of all attempts to make it normal, 
then the complementary feeding should be given rather 
than the supplementary giving a certain amount of the 
breast milk and cow’s milk at the same feeding, rather 
than a feeding of one and then of the other. 

The feedings should, in all cases, be regular and 
quiet, both for the mother and child. It is impossible 
to get a child to take more than he wants. True colic 
is seldom due to indigestion or overfeeding—generally 
it is a symptom of hunger. Gas, in all probability does 
not denote indigestion, for the stomach always contains 
a certain amount of air, and this must be expelled when 
food enters it. 

If a mother suspects that her milk is lacking in 
quality, she should not be encouraged to wean the in- 
fant. Almost any breast milk is superior to cow’s 
milk, and I would advise continuing the breast feed- 
ing as long as possible, complementing it with several] 
other foods in connection with cow’s milk, if the latter 
is given, although it would not be necessary in many 
cases if the mother had a fairly good supply of milk. 
Orange juice, tomato juice, almond milk, egg yolix, 
and many gruels and purées can be given, made from 
cereals, legumes, and succulent vegetables to comple- 
ment mother’s milk. 

Laboratory examinations of mothers‘ milk are 
very useless as a rule, for her milk varies at different 
periods of the day, and a 24 hour specimen would be 
necessary to give reliable information. 

Artificial feeding (that supplied entirely by the 
bottle) has such a vast number of complications in con- 
nection with it, that if these were impressed in detail 
upon the mother with their numerous questionable con- 
sequences, in many cases, she would be persuaded to 
make an extra effort “to do the part.” 





NOTE—The January Number will contain an article on ‘Errors 
Regarding the Digestibility of Cooked and Raw Starches.” 





1Biochem J., Vol. XV No, I, 1921. 
*Taylor, A. E.: Digestion and Metabolism. 
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THINKING STRAIGHT 


We are impressed by President Swope’s straight 
thinking—about research work, more students, post- 
graduate work, publicity ; that these should engage our 
constant attention. This strikes at the very core of our 
well-being, present and future. Every bit of side- 
stepping or time-marking is a positive menace. 

It would seem that after a generation the time is 
ripe for concerted action, wherein maturity of mind 
would dominate osteopathic progress. Fudging issues, 
we must admit, is no more the property of the newer 
generation than of the older members of the family. 
What, then is wrong? Certainly not the loyalty of the 
public. All thcy ask is substantial results, which they 
are only toc glad to support in no unequivocal manner. 
This lesson is very clear, too evident. This is why 
we, as a professi ‘n, have been heard—this plus results. 
And why should results be less today than yesterday ? 
They are not less, only as shifting practice and lack of 
development weakens inherency. The facts of yester- 
day are just as applicable today as they were two de- 
cades ago. But attenuation, the lack of concentrated 
effort, can be most diabolical. One process of evo- 
lution can be graphically represented by a circle. Are 
we about to complete such a circle? And get back to 
fundamentals? We trust so. This does not mean the 
disregarding of new facts, of new interpretations, of 
ignoring genuine progress. But it does mean the de- 
veloping of our neglected resources. 


Osteopathy is a contribution of new and positive 
facts, of such magnitude that they embrace etiology, 
pathology, diagnosis, prognosis, and therapy, which in 
their totality make up a system. And yet why do 
we hear so little of each of these component factors? 
Certainly the factor of first importance it not therapy. 
Without an etiology and pathology and diagnosis a 
therapy could not come into being. And then what is 
back of osteopathic etiology? Assuredly it is not ther- 
apy, and manipulation is not necessarily the sine qua 
non of osteopathic endeavor, no matter how important. 
Individual pathogenesis means more to osteopathic 
progress, is pregnant with more scientific probabilities 
than any one field that can be presented. And yet we 
know so little of the forces, of the strains and stresses, 
created by inherited and acquired characteristics, that 
indubitably make, mar, and change the individual, that 
to ignore this basic background seems the height of 
an absurdity. We prate of community sanitation and 
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hygiene, of mental reconstruction, of a surgical pro- 
cedure, of a single vertebra that needs adjusting, of a 
focus of infection, all without due consideration of the 
forces that make such conditions possible. Think for 
a moment of the recurring lesion, as an excellent 
everyday example of the futility of some therapeutic 
procedures. The lesson is clear: In order to prevent 
uiany lesions the first step is to “dekink” deleterious 
habits and environment, 

Hence osteopathy is far more than vertebral ad- 
justment. For back of vertebral problems are the en- 
vironmental ones, which should be considered from the 
standpoint of cause and effect. Unquestionably far 
more osteopathic lesions are caused by deleterious and 
postural habits, improper food, over fatigue, and the 
like than by trauma. Unquestionably more infections 
are caused by lowered resistence than by overwhelming 
amounts of bacteria. No matter how significant the 
direct pathology of the lesion may be, the more basic 
problem is the one of pathogenesis. As yet we know 
comparatively little of the cause of lesions from the 
standpoint of the physiological physics of the whole. 
that such a comparatively unexplored field exists is 
just as certain as that a local lesion exists, in fact makes 
the local lesion possible. 

The field is as broad and wide as the existing 

structural and functional processes. Some day all of 
this will be expressed in terms of mathematics. Some 
day therapy will mean revamping of habits and recon- 
siructing or remolding of the total physical structure 
in order that physiological co-ordination may be com- 
pletely expressed. Lesions are but manifestations, or 
registrations, or definitions, or indices of a damaged 
body, the cause of which may be either local or distant, 
whether environmentally or traumatically produced, 
though in turn they are the cause of a definite pa- 
thology. , 
Osteopathy has no quarrel with other diagnostic 
measures. But osteopathy offers an additional funda- 
mental and complemental field of its own. Signs and 
symptoms and chemical findings are but straws of the 
structural and physiological bricks, of which osteo- 
pathic data or findings are just as real and true and 
positive as any other, all depending on analysis, in- 
terpretation, and evaluation. 

A school of the healing art amounts to but little 
in the long run unless perpetuation of its principles 
is carefully considered. Worth while consideration 
means both uninterrupted research and flow of stu- 
dents. Otherwise decline is obviously a logical sequence 
of any project no matter how meritorious it may be. 
Osteopathy is not therapeutic routinism, the greatest 
stulifying influence of today. Research work alone is 
the only corrective. Osteopathic clinical facts stand 
out in goodly array, the reasonableness of osteopathy 
can’t be seriously questioned, the present public believes 
in its meritoriousness, but all of this is far from sat- 
isfying as regards perpetuity. Clinical facts must be 
clinched scientifically, research development must be 
prosecuted, outside resources thoroughly cultivated. 
In fact the periphery of all these has barely been 
touched. Why the pace has not been different is owing 
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to complex conditions. Educational standards, other 
than osteopathic, have not been an unmixed blessing. 
lor they attenuate osteopathic intensiveness with no 
commensurate gain, break down osteopathic morale, 
giving some students false osteopathic viewpoints and 
values. We are too likely to run to fashions, the same 
as some other schools, and just as if we had no prin- 
ciple anchorage the same as they. Yesterday some 
vogue held the stage, shortly to be discarded; today 
it is something else, equally as certain of being dis- 
carded. And the main issue remains stationary for 
lack of stimulus. It dampens inspiration; it checks 
perpetuation. All of this might be very well if we 
were not vouchsafed a front seat in science progress— 
a road toward which all therapeutic measures are tend- 
ing. Can it be that we lack osteopathic stamina ? 

We sincerely pray that President Swope’s straight 
thinking and leadership will bear fruit. For in our 
opinion as osteopathic research develops the other prob- 
lems of postgraduate work and publicity will be auto- 
matically solved. Co ms 





“MORE CONSERVATIVE SURGERY” 


A physician cannot be excused, who knowingly 
or ignorantly delays a necessary operation, that en- 
dangers the life and health of one who is entrusted to 
his care. 

Surgical conservation is beginning to obtain among 
the ablest men. At a recent medical congress several 
doctors severely scored the appendectomy “fad,” and 
the carelessness of physicians in attempting wholesale 
surgical operations for intestinal disorders. Said one 
of the surgeons: “There are more unnecessary opera- 
tions and fewer necessary ones performed on the ap- 
pendix than any other organ of the body.” Too many 
of these inoffensive articles are preserved in alcohol in- 
stead of being permitted to perform their legitimate 
functions! Too many patients come to us a hundred- 
fold worse than they were before an eminently suc- 
cessful surgical performance. 

Our surgeons, if they expect full confidence, must 
be just as ready to preserve the integrity of tissue as 
to extirpate. We must be able to take an intelligent 
stand against the unnecessary mutilation of children or 
adults. 

The man who pauses for a moment over his puz- 
zling case and takes time to think with his fingers 
understandingly, usually does the right thing, and if we 
ever don’t know what to do, suppose we don’t do it. A 
lot of meddlesome surgery and crude manipulation 
could be avoided to the welfare of the patient. The 
great values that lave been given to hymanity have 
come because someone like Dr. Still and others have 
paused, watched phenomena, and reasoned. 

Laying fast hold of proved truth as a sure basis, 
we shall keep open mind toward the greater truth that 
may develop, but those who depend upon drugs or 
surgery for curing disease, lean on a crutch and often 
it proves a broken one. 

We are developing a discreet number of able spe- 
cialists in our own ranks and we believe their broad 
training and conservative osteopathic view make them 
very safe and helpful counselors in time of need. 


Journal A. O. 
November, i904 


The place for most of us as ostepathic physicians 
has been and may well be that of the family physician. 
His watchful care through the years, his knowledge 
of the body—its adjustments and control, his hands 
keener than a surgeon’s to diagnose, his recourse to 
laboratory and all helpful adjuncts, give him a 
peculiar province that cannot be gainsaid. But when 
he begins to flirt with the average specialist, forgets 
his osteopathy, and depends wholly on the medical 
viewpoint for diagnosis, treatment, and prognosis, then 
may his patients well beware, and he is probably on 
the road to fee-splitting. It is easy to believe what we 
want to believe and it is most easy to believe what it is 
most profitable to believe. 

The surgeon is not always to blame. Not in- 
frequently a woman thinks or somehow gets the idea 
that she needs an operation. We must often stand be- 
tween our patients and the hand of the avaricious spe- 
cialist. 





ON OUR OWN SIDE OF THE FENCE 


A few are troubled about many things, especially 
about the question of therapeutics. Forgotten is their 
concept of osteopathy, and they are little thrilled by 
their practice of osteopathy. The pasture on the 
other side of the fence lures them, until a little in- 
vestigation discloses their barrenness. 

There has just come to my desk two of the latest 
books, one by Sir James Mackenzie, the noted author- 
ity on the heart—the other is a book on “Practice of 
Medicine”, edited by Frederick W. Price, than whom 
there is no better authority. 

Dr. Mackenzie, speaking of angina pectoris and 
other heart conditions, under the title, “Treatment by 
Drugs”, says; “To the earnest student of medicine, 
the contemplation of the present day knowledge of 
therapeutics cannot but bring a sense of humiliation. 
* *« #* * Therapeutics is still empiric and there 
seems little prospect at present of it being otherwise. 
* * * * Medicine has not advanced far enough 
to know what steps to take to render therapeutics 
rational. For a long time I have recognized that, and 
have attempted to improve this field of medicine, but 
I find that my efforts are feeble and my success very 
limited, so that I recognize my powerlessness. I think, 
however, that a little success has attended my effort, 
particularly in dealing with affections of the heart. 

* * * We must understand the condition we 
want to treat and recognize whether the agents we 
employ in treatment are capable of modifying the 
diseased state.” 

Speaking of various drugs, he says, “The fact that 
different doctors strongly favor one or the other of 
these drugs, makes it probable that all are without 
effect.” He says further, the object of this discussion 
is to warn against putting faith in remedies that may 
be useless. 

Dr. Price, speaking of lobar pneumonia, says, 
“Medical treatment has probably had little influence 
on the course of the disease and should be, in the main, 
symptomatic. The various drugs formerly recom- 
mended are now generally discarded.” In his discus- 
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sion of vaccines and serums, he suggests that such 
measures are of doubtful value. He closes by saying, 
“Vaccine treatment is recommended by some, but the 
results generally are disappointing.” 

As one runs through the various new books, one 
cannot but be impressed with the chaotic status of 
medicine. This, it would seem, should stimulate us 
to cultivate our own home acres and be little disturbed 
about what is on the other side of the fence. 





WHO IS RESPONSIBLE? 


It is said that a drug doctor was called to see a 
case of diphtheria in an Ohio town on October 4, 1924. 
He did not recognize the condition, but left some medi- 
cine and went home. It is said that as the little patient 
grew worse, the doctor was called twice more, but re- 
fused to see the child again, because it was night, and 
“everything had been done that could be done.” When 
morning dawned, Death had completed his work. 

If an osteopathic physician had been guilty of 
such a thing, the medical machine would have hastened 
to tell the world that he was an ignorant quack. Yet 
it is said that a drug doctor was called for every one 
of the six other cases of diphtheria developing in that 
town in the next four days. 

And if these patients die—and if osteopathy could 
have saved them—osteopathic physicians themselves 
are to blame, even though they were never called on 
the case. 

We should have told the people of Ohio that 
osteopathic physicians in that state meet the same edu- 
cational requirements that other physicians do. We 
should have told them that Ohio osteopathic physicians 
pass the same examining board as do the drug doctors. 
We should have told the people that Dr. C. E. Still, 
now of Kirksville, Mo., was the first man after his 
father, to face the world alone, with the truths of osteo- 
pathy. That was in 1893 and that winter he treated 
about seventy cases of diphtheria at Red Wing, Minn., 
with only two or three deaths. 

Osteopathy was just beginning to become known, 
then. For years what few osteopathic physicians there 
were, kept so busy with chronic cases, that they’ did not 
have time to build up acute practices. They got the 
reputation of being specialists, whose therapy was good 
for cripples but not for real sick folks. 

Osteopathy has proved itself on many an occasion 
since. In great influenza and pneumonia epidemics it 
has shown its power. But we have been too modest 
about it. We have been satisfied to know things our- 
selves, and to let the people go on dying. 

The central office of the American Osteopathic As- 
sociation is undertaking to co-operate with you, to help 
educate the public as to what osteopathy is and what it 
can do. We are glad either to give or to receive ad- 
vice and suggestions. We want to help and to be 
helped. 

Write us a letter at least to tell us that you’re in 
favor of teaching the public. 

Ray. G. Hutsurt, D. O. 
Press Chairman. 


EDITORIAL 191 


BUNTING’S “O. P.” CEASES PUBLICATION 

To initiate, to venture, to see a need, and try to 
fill, calls for courage and confidence. To carry on 
without fear or tavor for nearly a quarter of a century 
through all sorts of vicissitudes with spirit unwearied, 
is something deserving recognition. To have the wis- 
dom to know when one’s special task is completed, 
and the courage of youth to adjust one’s forces to 
other fields, marks a man of business and professional 
acumen. This does not mean that Dr. Bunting will 
cease his interest in osteopathy or osteopathic phy- 
sicians and some of their problems. 

The Obituary of the Osteopathic Physician, as the 
October and final number, is called by Dr. Bunting, is 
something that should be filed carefully among the 
annals of osteopathic history. While the issue is 
largely a story of Dr. Bunting and the work of osteo- 
pathic physicians, it brings to us, nevertheless, a record 
of work done, together with a vision and stimulus for 
future years. A few paragraphs from this number. 

The OP herewith declares itself officially dead! 

Yes, friends of the profession, this newspaper is 
now a thing of memory. 

No longer will it come around to you in the mid- 
month with its message of fellowship, optimism, and 
encouragement. No longer will it sound the alarm 
bell that roused the profession to meet attack and 
guard itself against danger. No longer will it lampoon 
the follies and foibles of men. No longer will it 
formulate constructive policies and programs. No 
longer be the confiding counsellor. No longer lead 
in the thick of the fight for osteopathic survival and 
supremacy. 

A REALLY ASTONISHING RECORD OF ACHIEVEMENT 

The OP was created over night as the Bunting 
Publishing Company’s contribution to osteopathy’s 
earliest needs. It functioned ably all through the 
pioneer days. It had the satisfaction of knowing through 
many years that it was osteopathy’s most influential 
paper. We suppose nobody will challenge that state- 
ment. If any doubt it our bound files for twenty 
years will prove it. The future historian of osteo- 
pathy wili only be able to read the history of osteo- 
pathy’s evolution aright by reference to its pages. It 
will be disclosed there that most of the greatest move- 
ments for advancement of the science, art and prac- 
tice of osteopathy were first outlined and first advo- 
cated there, and that a great many of them were 
fruits of The OP’s own creative energy. 

The “O. P.” has been considered the newspaper 
of the profession and it will be greatly missed by 
many. ‘Those who have contributed generously to its 
success, we would cordially invite to send contribu- 
tions, and give this same generous support to our 
Journal. One feature that made the “O. P.” of ex- 
ceptional value was the brief post-card paragraphs 
which many readers sent in. In these are to be found, 
perhaps more than in any other place, the frank ex- 
pression of the thought and feeling dominant in our 
school. We believe this should be encouraged. 

What is needed is not more publications but bet- 
ter ones. This Journal belongs to the profession, it 
should be used as your medium. Scientific articles, 
case reports, (one of the features urgently stressed by 
the “O. P.’’), or news notes, general or personal, ac- 
companied by clear and pertinent illustrations, will al- 
ways be welcomed by this office. 

Some of us may not agree with some of the 
statements in the “O. P.’s Obituary,” but we are glad 
to present extracts from this concluding number. 
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Family Peculiarity of Leucocyte Formation 
LOUISA BURNS, M. S., Tt O. 

This family which may be called the X. family, con- 
sists of three sisters, Mrs. Y., Mrs. V., and Miss Z. 
Y. married, and has two daughters, N. and S. V. mar- 
ried and has two sons, neither of whom have had blood 
examinations with sufficient frequency to enable a curve 
to be drawn of their blood changes. In one of these 
sons, there have been found some irregularities of blood 
development which may fit in with the curves made for 
the female members of the family whenever it becomes 
practicable to make curves of his blood development. 

The sister, Miss Z. was first referred to this laboratory 
for blood examinations, and it seemed wise to have the 
blood examined at weekly intervals. It was then found 
that on alternate weeks the leucocyte count was higher, 
and that the increase was chiefly due to an increase in 
the neutrophilic granular cells. The hyaline cells showed 
no marked variations and the eosinophile cells increased 
as the neutrophiles diminished, and vice versa. The 
occasional variations in these statements were found to 
be due to changes in the general health of Miss Z., or 
to variations in her diet. 

The other sisters, Mrs. Y. and Mrs. V. were then 
asked to submit to a series of blood counts at two day 
intervals for two months, and Miss Z. also had counts 
on the same days. The times of rising and falling 
leucocyte count did not agree in the sisters, but in all 
there was found a rise of about two weeks, followed 
by a fall of about two weeks, in the leucocyte count. 
Mrs. V. showed rather a more marked variation in the 
hyaline cells, but in her case also the chief variations in 
the leucocyte count were due to variation in the neutro- 
phile numbers. Mrs. V. was frail and she appeared rather 
feeble. Mrs. Y. appeared robust and healthy. Her count 
showed the same curve of rising and falling leucocytes, 
and in her case also the chief variation in leucocyte count 
was due to variations in the neutrophiles. 

One daughter of Mrs. Y. showed a curve of blood 
development much like that of Mrs. Y., but the other 
showed a normal curve. In neither of these girls was 
the blood count repeated at sufficiently close intervals 
for the curve to be accurately made, though it is quite 
certain that in one there was normal blood formation 
and in the other some irregularity of neutrophile develop- 
ment. 

In the three sisters there was no relation of the men- 
strual cycle to the blood cycle, and in two cases the 
blood counts were made some years after the menopause. 

The general health of all three sisters followed the 
blood curves fairly accurately. In the case of Mrs. Y., 
who seemed in excellent health, there was reported only 
a feeling of fatigue during the two weeks of increasing 
leucocyte counts, and a feeling of increased “penpiness” 
during the fall of the leucocyte count. Mrs. V.. who 
seemed frail, reported increased weakness during the in- 
creasing leucocyte count and improved strength during 
the falling count. In the case of Miss Z. there was a 
similar variation in strength and good health during the 
falling count, with fatigue during the rising count, but 
in her case this relation was modified by the treatment and 
the dictetic changes during the period of counting. 

No cause could be found for the fact that these in- 
dividuals formed their leucocytes in large grouns instead 
of forming them steadily, as other people do. No definite 
rib lesions or splenic disorders could be found for them, 
and there was nothing in their very excellent diet and 
hygiene to account for the condition. The cases are 
reported for their interest, and also in the hope that 
successive counts may be made for patients who seem 
to present variations in their leucocyte counts at different 
times. and also for those patients who suffer from periodic 
disturbances in strength or well-being. 





THE O. M. AS A CHRISTMAS GIFT 


The Christmas O. M. cover will be in three colors. 
This number will bulge with great good cheer and osteo- 
pathic truth. Make glad all your friends with a year’s 
subscription. 

Give ’em a chance. They pay their way. 
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Department of Public Affairs 
G. V. Webster, Carthage, N. Y., Chairman 


Bureau Chairmen 
CLINICS—Josephine L. Peirce, Lima, Ohio. 
PUBLIC HF.ALTH AND EDUCATION—E. Clair 

Jones, Lancaster, Pa. 
INSTITUTIONAL AND INDUSTRIAL SERV— 
ICE—W. A. Gravett, Dayton, Ohio. 





The ‘Chairman of the Bureay of Public Health and 
Education, Dr. E. Clair Jones, requests the presidents 
of the various state associations to notify him of the 
appointment of the chairmen of the Public Health and 
Education Bureau in the state organization in order that 
he may communicate with them and co-operate in system- 
atically carrying the work of the bureau into the divisional 
societies. Dr. Jones through the agency of the Bureau 
hopes to carry on a splendid work during the year, 
arranging for public lectures, placing osteopathic books 
in libraries, arranging essay contests, and in other ways 
bringing to the public notice the merits of osteopathic 
service. He is also planning a general campaign to 
establish such contacts with lay organizations as may 
eventuate in creating sentiment favorable to the organ- 
ization of osteopathic clinics and hospitals. In these 
particulars Dr. Jones asks for the co-operation of the 
entire membership. Any suggestions, clippings, programs, 
or items that have a bearing on the work of Dr. Jones’ 
3ureau will be greatly appreciated if sent directly to him. 


Dr. Josephine Peirce would like to communicate with 
all of those who believe that they have an opportunity in 
their field to organize and conduct an osteopathic clinic. 
Dr. Peirce has accumulated much data and as Chairman of 
the Bureau of Clinics is desirous of assisting the mem- 
bers of the profession in the extension of this branch 
of osteopathic service to the public. 





THE OSTEOPATHIC EDUCATIONAL HISTORICAL 
MOVING PICTURE 


This picture, historical in character, traces the progress 
of osteopathy from its inception down to the present time. 
It shows Dr. Still and his first home at Kirkville and each 
succeeding home, together with the first osteopathic col- 
lege on earth and the succeeding colleges in Kirksville, 
and most of the other colleges scattered over the United 
States. Kirksville is also shown as it looked when osteo- 

pathy began and as it is today a prosperous little city, 

ieee made by the osteopathic profession. A number 
of our sanitaria over the country are shown. This notable 
film with its simple story emphasizes the true worth of 
osteopathy, and culminates with the episodes of the 
Golden Jubilee Convention at Kirksville and the barbecue 
at Macon, making as a whole a very interesting and il- 
luminating exhibit. 

It has been very well received, indeed, in the theaters 
where it has been shown. It was shown two afternoons 
and two nights at the Liberty Theater in Kansas City, at 
the Pantages, and at a number of the suburban theaters 
in all of which it was well received. In Macon it was 
billed for two nights in succession. Its success caused 
the management of the theater to request that it be 
shown an additional night. 

The object of this story of osteopathy’s growth and 
development is to educate the public as to osteopathy’s 
beginning and the extent to which it has grown. The 
manner in which the picture has been received is very 
gratifying to its producers and they are looking ahead 
to a very wide distribution. 





SHOULD A DOCTOR TELL PATIENT? 
The Western Osteopath, cleverly edited by Dr. C. 
B. Rowlingson, commented in its September issue: 
Even though a doctor does believe that recovery 
cannot be hoped for, or that death is only a question 
of a more or less limited time, what is gained by taking 
away the patient’s hopes of recovery? There is no doubt 
that hope of recovery or the lack of it has been the 
factor that has turned the scales in many a case of 
critical illness. When hope of recovery is the one factor 
necessary to prolong life and perhaps bring about re- 
covery, is not the doctor who destroys that hope guilty 
of taking life? 
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LOS ANGELES COLLEGE MAKING NEW RECORDS 


We cannot judge everything by the dollar sign. 
Nevertheless, there must be a good block of dollars 
under every material proposition if it is to gain any 
degree of success. 

Only a few years ago the Los Angeles College 
was in financial straights; many were pessimistic but 
a few held on and a sufficient number responded to 
the appeal made throughout the state by the acting 
president, Mr. Light, and the support proved to be so 
generous and general that life returned and new activi- 
ties were ventured. Later an emergency call came 
and a goodly number sent in their checks for $1,000, 
$500, or less. The situation was saved, and assur- 
ances for the future strengthened. Today, Dr. T. J. 
Ruddy, Chairman of the Board, writes: 

Fellow College Boosters: 

I know you will join with me in joy and en- 
thusiasm as I inform you that the College under 
its present leadership, Dr. L. van H. Gerdine, has 
accomplished the seemingly impossible and. has 
paid off the bank loan and other indebtedness and 
now wishes to liquidate the “Emergency Loan” 
of which I am trustee in your behalf. 

These loans have been taken care of in full, 
with interest, and congratulations are in order 
for the excellent showing of that western college, 
under the able !eadership of Dr. Gerdine.” 





YOUR PATIENTS’ HEALTH RIGHT NOW 

Your patients—and the people around you who 
should be your patients—will find just what they need 
in the November Osteopathic Magazine. 

Winter clothes—winter colds—winter bathing— 
sensible exercise—these are some of the timely sub- 
jects set forth in a style the public can understand and 
appreciate. 

Detailed instructions are given for educating and 
exercising one’s vasomotors to the point where the 
daily cold bath is a joy as well as a great benefit. A 
word of warning is included to show that the cold 
bath is not for everybody. 

A reasonable amount of clothing for the indoor 
worker, supplemented by a good overcoat for the time 
he may spend out-of-doors, is advocated in a con- 
vincing way. 

Some of your patients and friends came from 
Iowa. They and others will like the Iowa pictures and 


Iowa story in this issue. 

“Cleanliness is Only Half the Story”, heads an 
article in which the importance of proper diet for the 
welfare of the teeth, is emphasized. 

In “Man’s Body is Like Unto a City”, the lay- 
man is told how harmoniously the various body cells 
co-operate to carry on smoothly the complex business 
of living. 

“Selective Gymnastics” calls attention to the fact 
that physical exercises must be chosen with regard to 
the anatomy and the health of the individual, and not 
on the mail-order plan. 

Another article presents a series of twenty-two 
exercises, which one osteopathic physician of sixty- 
four uses to keep himself in perfect trim. 

The necessity for careful and thorough physical 
examination is stressed, and in all this November 
Osteopathic Magazine is one you will want to dis- 
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tribute generally to those who should know more of 
osteopathy. 

Be sure that your order is in for enough of these 
before they are sold out. 





OP 

We witnessed the birth of-OP. It was a painless 
birth, that is a most natural, even normal, one, which 
should be expected in view of the parentage. For OP 
had the happy foresight or fortune to choose its par- 
ents. It was really an advent. 

Although but a quarter century old when it passes 
out, or on, (we prefer the latter term for we frequently 
view the remains and find them far short of suspended 
animation) this comparatively short period so far as 
mortal time is measured requires a word of caution. 
It came forth like a certain Greek goddess full grown 
and lusty in all its courage (albeit there may possibly 
have been a growing pain or two), and like a god of 
truth we venture to say immortality will be its lot. 

OP was virile and vigorous, even at times pugna- 
cious and rampant as became its function, striking 
out right and left, occasionally with guards down, but 
always coming back with decided rebound. A glutton 
for punishment but knowing no such term. For “hew- 
ing to the line” and letting the chips go hang was its 
slogan. 

We are very sorry to see this old crusade medium 
laid on the shelf. It served a very useful purpose. 
And its brilliance was most attractive, incorporating 
the attributes of unusual talent, trained discipline, ex- 
perience, and judgment. 

OP, you are one of our worthy institutions, a 
good fighter, never counting the cost, always lending a 
hand, and a force that goes far in building and uphold- 
ing the tenets of osteopathy. We speak of you in the 
present tense, for you have accomplished not only a 
noble work but that work is still active and the same 


forces will always be constructive for time to come. 
GF = 


ANOTHER OPPORTUNITY 
Dr. Carrie Weatherly, of Henry, Illinois, took ad- 
vantage of the opportunity afforded by the county fair 
and had a booth where she gave examinations and dis- 
tributed a quantity of literature, Osteopathic Mag- 
azines, Fifty Years of Osteopathy, and other books. 
She writes: 

“TI feel that I did better advertising—business 
getting—by my four days at the fair than I have 
done in any other way. People need the personal 
touch, many times, to bring facts home. On one 
occasion, when I’d examined a lady and found the 
cause of backache, etc., her companion said, ‘I 
have backache, too, but my cause is so and so.’ 
On examination her trouble was found to be a 
twisted pelvis with lumbar lesions and an entire 
rigid spine. Urge all inquiring D. O.’s to go to 
the fair. 

“From a financial standpoint, the new patients 
received at the end of the week more than paid 
all expenses.” ; . ; 
Take advantage of the opportunity given at fairs 


and like places. 
EXECUTIVE COMMITTEE MEETS 


As we go to press the Executive Committee is meet- 
ing in Chicago at the Great Northern Hotel. Doctors 
present are: Swope, Gravett, Gilmour, Webster and 
Gaddis 
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“MAN, THE WORLD’S GREATEST FACTORY.” 
An unusual program including this picture was 
arranged and presented at the following theaters: 
Michigan Theater Knickerbocker Theater. 
Jackson Theater. Oak Park Theater. 
Pershing Theater Covent Garden Theater. 
This is but the beginning of the excellent educa- 
tional work along osteopathic lines that Dr. Drinkall’s 
film is now doing. This film can be rented by other 
societies and would be well worth taking into considera- 
tion in planning publicity for the coming year. 





NEW ADVERTISERS 

We call attention to the following new advertisers in 
this issue: The Alpha-Lux Co. who offers us Salvator Min- 
eral Water; The Vita-Motor Company who announce a new 
electric percussor; The Vit-O-Net Manufacturing Co., whose 
electric heating blankets we have seen demonstrated at our 
conventions; The Abbott Laboratories, old friends who have 
returned to tel lus of their therapeutic preparations; Schering 
& Glatz, Inc., with a colored insert on Anusol Suppositories ; 
The Journal of Osteopathy; G. & C. Merriam Company of 
Dictionary fame. 

Be sure to read all of these ads and all of the others 
in this issue. Send for their literature and remember when 
you write to mention the Journal. 


THE ROCHESTER MEETING 

As usual, these New Yorkers more than met the ex- 
pectations of their guests in numbers, program interest, 
and banquet with its generous quartet, which was even 
more satisfying than the dinner. 

Then came the “something else,” a visit to that notable 
Eastman Kodak Theater. It was a real surprise not soon 
to be forgotten. Elwell and Williams and Berry with 
their aids made up a local committee that put everything 
on and over in the real Rochester way. And with the 
ever able aid of Bancroft, Williams handed over to the 
A. O. A. Secretary several year orders for the Osteopathic 
Magazine totalling almost 2,500 copies. 











CITY HALL—TORONTO 


All Canada joins Toronto in welcoming the A. O. A. 


Journal A. O. A. 
November, 1924 


TORONTO MEANS “PLACE OF MEETING” 


Adapted from radio talks broadcast by the Toronto Publicity 
Bureau. 


Long before the white man paddled up the St. 
Lawrence river, before Columbus set sail on his voyage 
of adventure and discovery, the Indians of the north- 
eastern part of the New World gathered at the place 
where the city of Toronto now stands. They called it 
Toronto, an Indian word meaning “Place of Meeting.” 

Toronto lives up to its Indian name. If it could 
be revisited today by the red men who knew it as a 
landing place on one of their most frequented routes, 
they would find that the name they had given it was 
still truly descriptive. What was the “Meeting Place” 
of hunting parties, war parties, and trading parties before 
the pale-face occupied the land, is still essentially the 
rendezvous. As scattered bands of Indians repaired here 
to traffic in the products of the forest, so today men 
from all parts of the world come to trade in the products 
of its factories. 

Many of the great highways of trade on this con- 
tinent follow the trail of the native pathfinders, and many 
flourishing cities stand where the wigwams of Indians 
clustered, but it is doubtful if the first inhabitants ever 
selected a “gateway” with truer discernment than in 
the case of Toronto. In and out of Toronto is constantly 
pouring a stream of commerce whose value and volume 
places Toronto as the commercial metropolis of Canada. 
Toronto was well named the “Meeting Place.” 


Toronto’s Names 


Toronto, Canada, has probably been given more 
names than any other city in the world. Chief among 
the eleven most familiar names that have been given 
is the “City of Homes.” Speaking broadly, Toronto has 
been blessed both by Nature and by man in this matter. 
Situated as it is on Lake Ontario, the climatic condi- 
tions make Toronto an ideal home site. The equalizing 
influence of Lake Ontario provides a climate free from 
extremes of either heat or cold, a prime requisite for 
comfortable living. The average temperature over a 
period of twenty-one years for July and August was 69°, 
and for January and February, 23°. 

It has been said that an Englishman’s home is his 
castle and this can just as truly be said of Torontonians 
and their homes. Sixty-three per cent. of Toronto’s popu- 
lation dwell in their own homes and each residential 
section vies with the others in making homes and gardens 
attractive. The wide, paved streets of Toronto, its bracing 
air and clean and cheerful aspect, convey a kindly and 
domestic atmosphere. This homey character has a 
tendency to preserve law and order and to promote bet- 
ter citizenship. The home life of the people of any city 
is an index of the character of the people and of their 
city, and it is, therefore, not surprising that Toronto 
leads in all educational, philanthropic, and welfare ac- 
tivities. 

One of the less attractive names given Toronto before 
it reached the status of a city was “Muddy York.” As 
a municipality it was known as York and because of the 
deep and luscious mud that was altogether too evident 
on the streets the descriptive adjective was frequently 
added. 

Today a great transformation has taken place. The 
genie who appeared at the rubbing of Aladdin’s lamp 
never performed a greater miracle or caused a greater 
change than has happened in Toronto in the past score 
of years. Toronto now has between four and five hundred 
miles of paved streets or easy grade, kept in good repair, 
faithfully cleaned, and watered or oiled as weather per- 
mits. During the past five years nearly four million 
dollars have been spent to widen strategic streets to 
accommodate the fast growing vehicular traffic. 

Toronto has also been christened the “City of 
Churches” and wears this name with pride. There are 
four hundred and forty churches within the area of greater 
Toronto and 90 per cent. of our population claim adher- 
ence to some recognized religious body. 

Toronto has been called “The Good,” and she answers 
to that name too, though not in any pharisaical way. 
For every measure that has had the relief of suffering or 
hardship as its object, Toronto’s citizens have dug deeply 
into their pockets. Neither creed nor color, nationality 
nor belief has been a bar to Toronto’s generosity. 
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DUCK POND, HYDE PARK, TORONTO 


One of the many beauty spots in the Canadian city. 





HOW MANY INTERESTED IN POST-CONVENTION 
TRIP ABROAD? 


The suggestion has been made by Dr. J. J. Dunning of 
London, England, that after the Convention in Toronto, 
it would be a good opportunity for many of the profession 
to carry on to Europe. 

Steamship agents have been consulted and they inform 
us that a trip could be arranged, leaving Montreal the 
Wednesday following the Convention and landing in 
London, for $100. This is what they call a third class 
preferential. If two or three hundred osteopaths 
would decide to take this trip, they would have special 
privileges and special entertainment wherever they go. 
In fact the steamship company would mark off part of.the 
promenade deck for their special advantage. The English 
osteopaths will supply ample inducement to entertain. The 
boys in Great Britain are hot on our trail, and they will 
leave no stone unturned to make the trip a success. The 
idea should be good because before the war two or three 
hundred osteopaths had signed up for a round-the-world 
trip. 

The visit to Montreal, following the Convention, 
which undoubtedly would be taken by a good many, would 
also be something new and novel for the profession and a 
great stimulus for osteopathy in that part of the world. 

Would it be possible for A. O. A. to take a straw 
vote? Have a double post card printed calling for a reply 
as to what time of the year would best suit the individual 
practitioner. ‘Of course, the people most likely to reply 
to that will be those who attended the last two conven- 
ions, at Kirksville and New York City, about 75 per cent. 

A further inquiry into the matter of a trip abroad 
after the convention elicits the information that a five 
weeks tour can be arranged costing about $500 or less 
per person. This would include visits to famous clinics 
in London and Paris. 

As a suggestion for local associations, why not give 
an evening or an hour to discuss the joy of this European 
trip, accompanied by views (moving pictures or stere- 
opticon) of the interesting places to be visited. 

Husert Pocock, D. O. 


Chairman, Local Committee. 


A letter to the editor from the Canadian Pacific Com- 
pany indicates that they are willing to cooperate in this 
project. Mr. Parker says in part, “The overseas trip as 
proposed by Dr. Pocock, will be a splendid opportunity to 
visit Great Britain, France, and the battle fields, at a rea- 
sonable figure, and we hope to have an “all expense” tour 
lined up very shortly, copies of which will also go forward 
to you.” 


We have a business display advertisement page in 
our local paper in which I run a card. In this page 
we are entitled to a short reader every month. So just 
as your letter arrived with two short articles for. pub- 
licity in newspaper, I was-.scratching my head to think 
of something different this month. So these clips worked 
in beautifully for which accept my thanks. 

—Miurton H. Perrypiece, D. O. 
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Problems of the Profession 


ANESTHESIA 
T. B. BONDUS, D. O. 
Chicago 


Some form of anesthesia is absolutely necessary in 
all surgery, and highly desirable in a majority of obstetrical 
cases, The question arises. Which is the most desirable 
anesthetic from the standpoint of both the surgeon and 
the patient? 

There is no doubt but that chloroform is justly being 
used less and less, and the time is coming when it will 
be used in only exceptional cases. 


Nitrous oxide is not popular in prolonged operations, 
especially in cases where the blood pressure is high. 
Ethylene is in the experimental stage and from ex- 


perience and observation it has only a few advantages over 
nitrous oxide. 


; Ether is the most common general anesthetic, and 
is temporarily and relatively safe, but remotely ether 
is more dangerous than it is ordinarily considered to be. 
It is true that the immediate deaths from ether on the 
operating table are comparatively few, but the total 
deaths resulting from ether pneumonia during the post- 
operative stage are far too numerous, especially in elderly 
people and also in those harboring latent tuberculosis 
of the lungs. It is also known that ether is an irritant 
to the kidneys and in many cases stirs up a latent 
nephritis, and in other cases produces suppression of 
urine. There is another argument against using it when 
doing abdominal work since it is impossible to get the 
desired relaxation, which is only secured when the patient 
is completely “knocked out.” 


There is another danger incident to most all general 
anesthetics, and that is they are just as apt to be given 
by inexperienced persons as by experienced persons. These 
are some of the reasons why the writer favors local 
anesthesia in all surgery except on young children and 
unmanageable adults and subnormal minds. 

_. Local anesthesia will eliminate the toxic dangers in- 
cident to all general anesthesias, and it will eliminate 
entirely the heavy mortality from ether pneumonia. 

The advantages to the operator in doing abdominal 
work (under local) are a much greater relaxation of the 
abdominai wall, and the inevitable personal development 
of unusual operative skill in handling tissues, as one 
cannot do the “bungling” and “tug-of-war” stunts which 
are not uncommon when the patient is “dead” to the 
world. 

When it comes to choice of anesthetics, the writer 
recommends a solution of 2% novocain using no adrenalin 
chloride except in tonsillectomies where 10 drops of 
adrenalin chloride (1-1000) are used to the ounce of 
solution. As to quantity used, it will vary from half 
an ounce to a pint depending upon the operation. 

The technic for local anesthesia is greatly facilitated 
by a comprehensive knowledge of anatomy, psychology, 
and the proper anesthetic outfit. It is very important 
to use the sharpest obtainable needles especially for the 
first injection. After this preliminary step is done there 
is no need for further pain as the needle is expected 
to be inserted behind a stream of anesthetic. 

The instrument used by the writer is the Dunn syringe 
and it is by far the best special instrument available. It 
eliminates reloading trouble as it is done with the needle 
right in the tissues and thereby makes also for time- 
saving. 

GENERAL PROCEDURE 


It is impossible to give the technic used in a large 
number of operations as the space will not permit. How- 
ever, the general procedure for a few common operations 
will be mentioned. 

The operation for inguinal hernia requires careful in- 
filtration of the ilio-inguinal and ilio-hypogastric nerves 
near the anterior superior spine of the ilium: also in- 
filtration of the region of the genito-crural nerve. Do 
likewise for an appendectomy and in addition include 
the subcostal nerve (12). To anesthetize the area for 
doing perineorraphies, hemorrhoidectomies, removal of 
carcinoma of the rectum and the like, use a sacral block 
through the hiatus sacralis, injecting about 3 ounces of 
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solution. Obstetrical anesthesia during the last few hours 
of labor can usually be entirely secured by the same 
technic. 

The advantages claimed for local anesthesia in obstetri- 
cal cases are that it does not stop contractions and has 
in a limited number of cases produced absolute ideal 
anesthesia. The delivery in each case has been facilitated 
by the inevitable maximum relaxation of the perineum 
which followed in the absence of pain, thereby preventing 
lacerations. 

The writer delivered recently a primipara at the Chi- 
cago Osteopathic Hospital under sacral anesthesia. Dur- 
ing the last two hours the patient suffered no pain while 
the contractions were going on normally, and a normal 
child weighing 7 pounds and 12 ounces was delivered with- 
out the slightest complication of tear or hemorrhage. 

The contractions of the uterus are initiated in the 
sympathetic nervous system and are therefore not appre- 
ciably affected by the sacral block. 

The field of local anesthesia has just been touched 
upon by the average surgeon and great field is open to 
the osteopaths who are doing surgery and obstetrical 
work. If the osteopathic surgeons expect to form the 
advance line in surgery we cannot afford to neglect the 
great opportunity local anesthesia offers to our patients 
and osteopathy. 





CANCER NOTES 


For years in our own laboratories we have been 
proving out what our experience has been teach- 
ing, that within the body are all defensive, repara- 
tive, and immunizing forces. Our laboratory re- 
search and practice has also determined that these 
forces are depleted or weakened by structural per- 
version, that these same forces can be normalizec 
and augmented by adjustment and their activities 
stimulated. 

It seems almost like dipping back into Dr. 
Still’s books or classes to read quotations like the 
following from modern scientific writers: 


“Immunity to Cancer—C. Lewin has been ex- 
perimenting for the last three years with the so-called 
protein therapy and states that artificially induced 
leucopenia favors the growth of cancer, while leucocyto- 
sis checks it. All the experiences related confirm the 
opinion that in the fight against cancer we must stimu- 
late the organism as a whole in addition to our local 
measures. Lewin’s experiments show that the leuco- 
cytes, especially the lymphocytes, are the active agents 
in this artificially induced immunity against malignant 
disease, whether brought about by protein therapy or 
otherwise.”—Medizinische Klinik, July 30, 1922. 

“Does Intestinal Stasis Favor Cancer Develop- 
ment?—Pauchet of Amiens, the well known abdominal] 
surgeon, has the custom of examining all of his can- 
cer patients by palpation, the x-ray, etc., for evidences 
of stasis. The patients may seem in the best ot 
health but this thorough examination may show the 
existence of kinks and other mechanical factors of 
stasis. The author does not merely mean that stasis 
leads to results which favor the development of local 
foci of irritation of precancerous qualitv; he also in- 
sists that autointoxication favors precancer of the 
mammae (toxic breast) and inferentially cancer in 
other regions——Journal de medecine de Paris. (Note. 
Alfred McCann of the New York Globe gives this 
view some publicity but does not quote Pauchet. He 
may have obtained his ideas from Musser and Piersol 
of the University of Pennsylvania, whose names are 
mentioned in this connection, but he gives -no actual 
references, merely restating the claim that ‘the sufferer 
from constipation actually faces cancer.—Ed.)” 





URGES BIBLIOGRAPHY 


To the Editor: 

May I call your attention to the fact that a great 
many of the most valuable papers you are publishing 
in the A. O. A. Journal lose a great deal by not having 
a bibliography. There is no question in your mind, I 
am sure, that the men who write these articles have 
referred to many text-books and to previous articles 
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on the subjects about which they are writing. Their 
papers become much more valuable when they give these 
references in footnotes. There is an added dignity to 
such papers and proper recognition is given to other re- 
search workers. 

Therefore, may I suggest that you send a small 
printed slip to all authors of manuscripts, specifically 
requesting bibliography with reasonable detail. 

Joun B. Bueuter, D. O. 


WE NEED A RATIONAL PSYCHOTHERAPY 
U. 8S. PARISH, D. O. 
Storm Lake, Iowa. 


I do not know who first sent flowers to a sick per- 
son, neither do I know whether the object of the sender 
was primarily to help the patient, or to satisfy some 
beneficent instinct of his own nature. Be this as it may, 
the custom has a theraputic significance worthy of con- 
sideration, and doctors and nurses would do well to 
take advantage of this sentimental manifestation on the 
part of friends and relatives instead of discouraging it, 
as so many do. 

In typhoid fever, for instance, the accepted osteo- 
pathic regime is to correct, if possible, any anatomical 
imperfections that may be present, and give careful con- 
sideration to the patient’s diet. In doing these things 
we have taken into consideration two of the three great 
factors of life, namely the physical and the chemical, and 
have done what we could to regulate their abnormalities. 
is this a reason why we should neglect the third great 
side of life—the mental? 

After we have provided for the proper replenishment 
of the physical, and have arranged for its free distribu- 
tion and elimination by a comprehensive correction of 
the mechanical, is there reason why we should not pro- 
vide for and regulate the replenishinent of the life- 
energy, the presence of which is essential to living flesh. 
In fact, the ultimate object of all therapy is to prevent 
dissolution of the flesh and the life-energy. 

In considering this we come back to flowers in the 
sick room, which we may let represent beautiful—or at 
least pleasing—surroundings. Visual sensations are but 
a part of the afferent nervous impulses constantly flow- 
ing in to replenish with energy, and thereby recharge 
nervous tissue cells. They are though, an important 
part, and upon the nature of these depends a great deal 
of the welfare of our patients. We also get energizing 
sensations from unlovely surroundings, but the destruc- 
tive emotional reactions generated by them dissipate 
energy faster than it can be stored. 





PLEASANT ENVIRONMENT IS HEALING 


Every doctor knows the beneficial change a good 
nurse can make in a sick room. When we analyze the 
matter, she has done little except to rearrange the bedding, 
the room, and the environment generally so that pleasant 
visual sensations are coming to the patient instead of 
unpleasant ones. The smoothing of a pillow, the fresh 
linen, the well-arranged bed-clothes, the properly shaded 
window, the nurse herself moving softly and confidently 
about, all lend a soothing and invigorating influence to 
the patient, unequaled by any physical or chemical in- 
fluence we can bring to bear. Add to this the proper 
use of flowers and other beautifying influences, together 
with the assurance which the flowers bring that the 
patient is not forgotten by friends and loved ones, and 
we have a combination essential to all successful treat- 
ment. I believe a proper amount and quality of music, 
especially for those who love and appreciate it, would 
at times be a wonderful help. We know that loud and 
discordant noises have as harmful an effect as irritating 
and discordant visual surroundings, both are dissipators 
of energy, while harmony is the great energizer. Prob- 
ably the really wonderful results we sometimes get from 
the much despised general osteopathic treatment, are 
largely due to the soothing, pleasing, sensations gen- 
erated by our manipulations. We are simply using the 
sense of feeling to generate invigorating afferent im- 
pulses instead of the visual and auditory. We would do 
well to take all the senses into consideration while try- 
ing to maintain the life-energy within the flesh. 

WELL PERSONS SHOULD AVOID IRRITATION 

If these things are of importance to the sick, they 
are of equal importance to the well. After all a well 
person is of more value than a sick one, and intelligent 
therapy includes as much attention to keeping him well 
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as it does to the recovery of the sick. The well person, 
however, is not confined to a sick room where the sen- 
sations coming to him can be largely controlled but is 
moving about in an environment more or less violent to 
both physical and mental being. Because of this the 
psychotherapy of keeping well is much more complicated 
than the psychotherapy of getting well. The person who 
would live a normal life, and maintain happiness and 
health, must protect himself in some way from the un- 
pleasant and irritating sensations to which he is con- 
stantly subject. How to do this best and most effectively 
is one of the problems of a rational psychotherapy. It 
should be the fundamental problem of all education. 

By surrounding ourselves with beautiful and pleasant 
things we can control the incoming sensations to some 
extent. This is bound to be limited for we are liable to 
meet unpleasantness in sight, sound, touch, taste, and 
smell, wherever we go, and if we react emotionally to 
these sensations we will soon be destroyed by them 
To escape this—which many do not—we must do one 
of two things, either we must educate ourselves to shut 
out unpleasant sensations to such an extent that they 
do not impress themselves upon nervous tissue cells, or 
we must educate ourselves not to respond emotionally to 
these unpleasant sensations. Either or both of these 
alternatives can be accomplished, and the common name 
for efficiency in the accomplishment is, self-control. 

This then is psychotherapy stripped of hypnotism, 
mysticism, and superstition. It is the ultimate achieve- 
ment of the control of mind over matter. It is the open 
road to health when perfection in the physical has been 
accomplished. Let us not fall into error, however, be- 
cause we find true psychotherapy to be nothing mysterious; 
because we find it can be divorced entirely from the 
occult and be summed up in the common-place expres- 
sion—self-control—we must not conclude that it is too 
simple a matter to warrant our serious consideration, or 
to be given a place in careful scientific thought. Self- 
control in the true sense of the word has never reached 
perfection in a mere human being, and to teach it suc- 
cessfully to the ordinary emotional individual requires 
a technic few possess. 

In the first place the whole-hearted cooperation of 
the patient must be secured. This is not always easy. 
There are a large number of emotional people who— 
unconsciously, perhaps—would rather be comfortably 
sick, than to be well. Another difficulty that must be 
met is the fact that most people resent even the slightest 
suggestion that they themselves are in any way responsible 
for their own trouble. Here then are two things that 
are of fundamental importance in the application of psycho- 
therapeutic principles. The patient must first be imbued 
with an honest desire for health and efficiency. He must 
be brought to see that any important position occupied 
by him because of sickness is entirely fictitious, and that 
the compensations of health far out-weigh the compen- 
sations of sickness. 

The next step is to show him his own responsibility 
in the matter, and carry him to the point where he will 
honestly ask, “What can I do to get well, and stay 
well?” From this point on the application of psycho- 
therapy should not be difficult. If we ourselves under- 
stand that pleasant sensations and emotions constantly 
store energy in nervous tissue cells, and that unpleasant 
sensations, unpleasant thoughts, and the unpleasant emo- 
tions generated by them dissipate this energy, then it 
will not be hard to give the receptive patient an intelli- 
gent understanding of why he cannot react painfully 
to every sensation that does not please him, without 
damage to his health. 

The practice of psychotherapy is not the practice 
of the occult. It is not shrouded in mystery, nor is it 
the side-partner of hypnotism. It is simply an effort to 
locate and correct, states of mind in the individual that 
destroy happiness and health because they dissipate the 
life-energy essential to living flesh. Intelligently used 
it supplies the third and necessary factor to a complete 
therapy, osteopathy, diet, mind-control 





Dr. Arthur E. Allen of Minneapolis, recently spon- 
sored a get-together clinic at a park near Minnehaha Falls. 
It was a privilege to be present with these progressive 
workers. On another occasion Dr. Allen for one week 
gave foot examinations in one of the shoe houses from 3:30 
to 5 each afternoon. Osteopaths everywhere are looked to 
as having the best specific methods for foot correction. 
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A MODEL OFFICE 
WALTER J. NOVINGER, D. O. 
Elmira, N. Y. 


No words seem adequate to express to my many 
friends the pleasure our association gave me during the 
two years that I traveled and held classes and clinics. 
I picked up many good points in adjustment technic, 
office arrangement, and practice management. 

I visited more than one thousand osteopathic offices 
I will describe a composite of the practical points that 
may be useful to the beginner or any one desiring to 
improve present office conditions. 

In a model office for a busy doctor the reception 
and treatment rooms must be outside rooms and be 
flooded with natural light. They should face the south. 
The reception room may face east or west, west preferred, 
but, emphatically, the treatment rooms must face south 
and be flooded with sunshine. Inside space may be used 
for dressing rooms, halls, closets and storeroom. 

Dressing rooms can be made light and cheerful with 
white enamel paint and white enamel furnishings. I sug- 
gest that you equip each dressing room as follows: A 
white enameled steel table, a chair, a clothes tree, and 
a mirror 12 by 18 inches, to be hung over the table. There 
should be one extra clothes tree for each treatment room. 
This will cost less than $20.00 per room. A drop light 
is usually sufficient, but some use a small shaded electric 
bulb fastened to the wall over the mirror. 

Measure your rooms. Have an architect or builder 
to plan your partitions and secure the best possible ar- 
rangement of your space. If the rooms and windows will 
not permit of natural light as suggested you should move 
your office. 

The reception room should be large and cheerful 
and should have easy entrance from the main hall or 
street. There should be if possible a private or semi- 
private office for the secretary, or at least a low parti- 
tion in a desirable part of the reception room to give 
semi-privacy to the secretary and those having business 
with her. 

The treatment rooms should be 7 by 12 feet, and 
as nearly sound proof as possible. Double thickness of 
fabricated material or glass meets this requirement. If 
you have glass partitions use heavy paper so as to kill 
shadows that can be seen from hallways, reception, or 
dressing rooms. If people can hear your voice or see 
your shadow while you are in the treatment room they 
know others can hear and see when they are being 
treated. 

Dressing rooms 4 feet by 5 feet in size are just right, 
if painted with white enamel and furnished with white 
enameled steel. If one or more rest rooms are required 
make your dressing rooms 4%4 feet by 6% feet, replacing 
the steel chair with an upholstered couch 6 feet long, 
18 inches high, and 18 inches wide, made similar to our 
straight treating tables. Partitions for dressing rooms 
should be 7% feet high and there should be a hallway 
between them and the treatment rooms. Heavy fabricated 
wall material, single thickness is correct, and is neater 
in appearance than wood for partitions. Use sliding doors 
between dressing and treating rooms; they take less 
room than swinging doors. 

One treatment room with two dressing rooms is 
often preferable to two treatment rooms, while two 
treatment rooms and two or three dressing rooms will 
meet the demands of most of our practitioners. Put 
numbers on your dressing rooms. 


For two or more osteopaths sharing the same office, 
add two or more treatment rooms and as many dressing 
rooms as you need. Often better offices can be main- 
tained where two or more doctors share wholly or in 
part the same offices. A well educated and competent 
secretary is an asset. A fine reception room shared jointly 
is desirable in many ways. This makes for economy, 
easy consultations, for answering urgent house calls, and 
solves the problem for vacations and treatments for the 
tired doctor. 

Many new patients and the busy doctor will appre- 
ciate a side entrance, to be locked on the outside, making 
it unnecessary for the doctor to pass through the reception 
room on entering and leaving the office. Don’t tell your 
patients how busy you are, what they see you doing is 
what counts. 

The doctor and his secretary should read newspapers 
and magazines but should not be seen doing so. Patients 
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should be greeted by the secretary. Women patients 
should be sent to the dressing room at once, let them 
do their visiting on the way out when they are full of 
enthusiasm from the treatment. Men and children usually 
go direct from the reception room to the treatment room, 
but some of these also should be put in the dressing 
rooms, 


THE KIMONO BOXES 


Use kimono boxes and have a case or cabinet for 
them in the hall near the dressing booths. Number the 
boxes instead of having the patients’ names on them. 
After the first visit women will take their own kimonos 
from the cabinet and also replace them when leaving. 
Patients should furnish their own kimonos. You should 
keep a supply of your own for use of new patients and 
for transients. Never give any patient a kimono that 
has not been freshly laundered. Many women will not 
return to an office where they were handed a soiled or 
wrinkled kimono. 

Have a gross of 18 inch towels; they cost about $1.25 
per dozen. Have a neat stack of them near the head 
of each treating table. The doctor or the nurse puts 
one on the pillow just as the patient is ready to get on 
the table. Be certain the patient sees this. 

Have at least three office coats, white or ecru pre- 
ferred; they cost from $2.50 to $5.00 each. Clean kimonos, 
towels, and coats pay big dividends. 

Have hot and cold water in each treating room, 
heating it with gas or electricity if necessary. Wash 
your hands before treating a patient and be sure that 
he knows you do this. Seeing is believing. 

Of course, you will sterilize instruments before you 
use them, but let the patient see you do this. Break 
wooden tongue depressors and applicators before laying 
them down. No instrument must be permitted to get 
into the cabinet or case after it is used, before it is 
sterilized. Putting them in the sterilizer in the presence 
of the patient is a strong point in convincing him that 
vou are careful. It is desirable to keep your instru- 
ments and charts in a room or closet adjoining treat- 
ment room. Keep them out of sight of nervous patients. 

Have a clothes tree conveniently located in each treat- 
ment room. Have men patients put their belongings on 
it and their glasses and other impedimenta in their coat 
pockets. When treatment is finished, step towards the 
clothes tree and say, “that will be all today, Mr. Brown.” 
Just as the man is about half way off the table and turns 
toward you, pick up the clothes tree and walk into the 
nearest vacant dressing room with tree and clothes, set 
it down and pick up the empty tree that was in that 
room, the man of course has followed his clothes, you 
step out, close the door and rap on next dressing room 
and say, “All right Mrs. Morgan you are next.” This 
is good technic and never offends the man and when he 
is dressed he will linger in the reception room and brag 
about osteopathy to other patients, and that is more 
worth while than taking up the doctor’s time. 

GOOD BUSINESS METHODS ESSENTIAL 


Good business methods should be used in every 
office Dr. Cosner’s Osteopathic Appointment Book and 
the Moore Loose Leaf Ledger for Doctors make the best 
business system I have found among the osteopaths. The 
posting to the ledger should always be done early each 
morning for the preceding day’s work. 


MANY GOOD RECORD FORMS ARE AVAILABLE 


Case records should be kept. If you do not keep 
a record of each case examined you are wasting much 
energy and losing much that goes to make a practice 
successful, accurate and satisfactory. 

Have a good swivel chair for the doctor and secre- 
tary, have rugs under each measuring 3% feet by 3% 
feet, and have gliding castors on the swivel chairs. Have 
a soft buzzer at doctor’s and the secretary’s desk, push 
button out of sight, but handy, one ring brings the 
doctor, two rings brings the secretary. 

Render bills monthly, mailing them always on the 
last day of the month, so they will be received in first 
mail on the first day of the month. Those who do not 
pay by the 15th should have another sent out on that 
date. Follow this system and in a short time instead of 
having $2,000 and upwards on your books you will have 
$500 or less and your practice will grow. Patients that 
want an assurance or promise of a cure are satisfied if 
we tell them as follows: “I believe that if you take 
treatment and follow instructions you will be satisfied.” 
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A good typewriter is a good investment. All bills and 
all correspondence should be typewritten. Letters should 
be answered the day they are received, if possible. Write 
at once and thank the osteopath or medical man, who 
sends you a patient. He wants to know if the patient 
came. 


EDUCATING THE PATIENT 


We know osteopathy is all right, we know what it 
has done and what it can do. Those who do not believe 
in osteopathy have as yet not learned what it is or what 
it can do. One sure way of making a convert is to 
cure him. Educate the new patient while he is interested. 
When a new patient is leaving the office after the first 
visit, the secretary should hand him two pieces of osteo- 
pathic literature, one of which should bear on the patient’s 
ailment. This should be done just as they start to leave 
and the secretary should say, “Read these before you 
come back.” This never fails and frequently this liter- 
ature is passed to other members of the family or friends. 
When the new patient comes back he is enlightened and 
pleased with osteopathy and wants more literature for 
himself and his friends. But do not forget that it is 
the first time the patient comes to you that this literature 
counts most. 

Have a secretary who is capable of doing everything 
connected with the practice except the examining and 
treating of patients. Your secretary can handle the busi- 
ness end of your practice, make all appointments, and 
answer telephone calls better than you can and your 
time is paid for, sold to the patient you are treating. 
Why should you be interrupted? 

It is a tactful secretary who has optimistic patients 
linger in the reception room before they leave and who 
personally conducts the pessimist out of sight and hearing. 

Please place a fresh rose, carnation or other flower 
each morning on the doctor’s and secretary’s desk. 
Keep a few copies of well assorted osteopathic literature 
on a table or wall receptacle in reception room. Keep 
all newspapers and magazines out of reception room. 
Most of the best offices have no pictures other than 
diplomas and licenses. 

HAVE A MAILING LIST 

Have a large mailing list, get your enthusiastic pa- 
tients to write you a list of their friends, add to this 
yourself from among those you meet. Send literature 
regularly once or twice a month. Try to get this in the 
mail so it will reach the home (not the office) of your 
patients and their friends on Wednesdays and Thursdays. 

What do you think would happen if all the osteo- 
paths in a city, county or district would pool their lists, 
prorating the expense, and printing a directory on the 
back of the literature of those who supply the funds. 
Busy osteopaths nearly all use large quantities of osteo- 
pathic literature and all who do this are busy. 

Did you ever experience the thrill of good fellow- 
ship where groups of three to ten osteopaths meet once 
a week for a technic party, talk over interesting cases 
and events, treat each other, and then all go out to 
lunch at some ideal place where your lay friends can 
get an eye-full of osteopathic cooperation? It pays and 
it is a fine way to get better acquainted with the good 
qualities of your fellow worker. 

Our schools may be induced to install a model office 
and a model secretary and drill the seniors. 





A MOVE IN THE RIGHT DIRECTION 


RALPH E, SUNDERLAND 
Toledo, Ohio 


The treatment of disease and physical sub-normality 
is one matter; the maintenance of sound health is another. 
As to the former, great progress has been and will yet be 
made; for doctors of all schools are proceeding with 
earnest endeavor to find the most effective curative means 
and with much success. But as to the latter, progress has 
been so slow and so discouraging as to call for the best 
thought of all doctors and the fullest co-operation of all 
who have to do with the public health. 

Doctors are giving the question of food for health 
much thought; but there has been such confusion of au- 
thority as to the relation between food and health; there 
has been so much emphasis upon methods of treatment; 
so much rivalry between those who hold different opinions 
as to the best way to cure disease that the fundamental 
factor—food—has been given scant scientific attention in 
the profession—as, witness, a dozen different dietetic sug- 
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gestions by as many different doctors as to the same sub- 
normal condition under observation. There should and 
will be no defeat in this huge undertaking if sound, prac- 
tical, uncomplicated means are employed to teach the lay- 
man the fundamentals of sound health. There is being or- 
ganized a sort of national food council. Its shape will be 
determined by the joined minds of many competent men. 
Letters addressed to me in care of the Editor of this Jour- 
nal will bring further information and, let me say right 
here, it is not in contemplation to ask financial assistance 
from doctors. Their professional influence and their moral 
support will count for more than their money. No one 
can add more to this fine cause than the sincere doctor. 
Men of means have become inspired with the opportunity 
thus to serve their fellows. They will doubtless provide 
the necessary finances to carry this big thing through to 
splendid success. 

It will be the purpose to proclaim the facts as to the 
relation of food to health; to induce men, women and chil- 
dren to become the “keepers” of their own health and to 
endow their offspring with a blessed physical start in life; 
to assist doctors in laying out curative dietetic advice to 
their patients; to conduct scientific feeding experiments 
aniong the under-nourished school children and those ap- 
parently deficient with the co-operation of school boards 
and health officials; to instruct the public as to wholesome, 
nutritious, health-building feeding and to know and under- 
stand the “why” of their eating; to make health surveys 
in different communities so that those who are found to 
need a doctor’s advice may be so informed and that they 
may receive educational literature concerning the practical 
matters of health. 

It will be the purpose to provide speakers to address 
large and small groups and to furnish for doctors and 
others materials for addresses or papers and thus help 
them to present their subject forcefully. Newspaper and 
magazine articles will be furnished and pamphlets sup- 
plied for general distribution and for doctors to hand to 
their patients if they desire to do so. There may be con- 
ducted prize contests for school children to induce them 
thus to become students of this important subject. Mani- 
fold are the ways by which the public may be educated to 
learn how to escape the diseases which, long before old 
age, cut off life and usefulness. America’s greatest eco- 
nomic loss will be found in the unlived years of her people. 

This job must be done and its accomplishment in- 
volves much hard working, straight thinking, non-partisan 
planning and whole-hearted support. 

Where can such an organization look with greater con- 
fidence of co-operation than to the open-minded, advanced 
thinkers found in osteopathy? And what can better prove 
to the public the sincerity and unselfishness of your pro- 
fessional group than to be known as active proponents of 
a movement so far-reaching and important? 

What is your suggestion for a name for this organiza- 
tion? It is now tentatively known as the American Edu- 
cational Food Council. Have you a better name to offer? 
And what are your comments as to this potential idea? 





AT EAU CLAIRE 


Several dentists, superintendents of hospitals and dieti- 
tians, also the superintendent of a home for the aged, were 
guests at the dinner served by the Whole Grain Wheat 
Company at the Wisconsin state meeting. Each was given 
opportunity to speak on diet in relation to their work. 

A get-together dinner—with our feet under the same 
table always makes for better understanding and a 
kindlier appreciation. 





'WISCONSIN HEALTH LUNCHEON 


An interesting and instructive educational feature in 
connection with the State Convention of the Wisconsin 
Osteopathic Association at Eau Claire, October 3, was a 
complimentary Health Luncheon served to the delegates 
and their guests by the American Educational Food 
Council. 


On this occasion a dietetic lecture was given by Ralph 
E. Sunderland, vice president of the Council, in which the 
doctors seemed greatly interested. Mr. Sunderland first 
explained the food values in the several courses which, 
without white bread, potatoes, coffee, or cigars, proved 
fully satisfying to hunger and conducive to comfort and 
health. No water was served until the close of the lunch- 
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eon, leaving to natural salivation its vital and natural 
function. The menu follows: 

Un-oxidized Vegetable Soup, 

vitamines 

Radishes, Celery, Onion Sprouts 

Cottage Cheese sprinkled with grated raw carrot 

Un-oxidized Whole Grain Wheat with seedless raisins 

Salad of un-oxidized Red Kidney Beans, Ground Nuts, 

Sliced Cabbage, Chopped Apple on Lettuce Leaves 
with Lemon-Mayonnaise Dressing 

Un-oxidized Whole Rice with Chopped Dates, Figs and 

ripe Banana 

Mr. Sunderland said in part: 
of human disease is injurious eating. The principal reason 
or excuse for injurious eating is ignorance. Every doctor 
should teach the patient in this vital matter. It is not 
enough to say: ‘be careful what you eat.’ Tell what 
is ‘food’ and what is ‘poison’ and why! 

“Nature has no other plan for curing disease than 
by having its cause discontinued. Pound your finger and 
it soon will heal. Keep on pounding and it cannot heal. 
The pounding must stop if the finger is to heal! If 
the food consumed causes disease it is necessary to stop 
eating that particular food. No other course will accom- 
plish the desired result. 

“T am glad the confusing and misleading calory theory 
as to diet has been so effectively exploded. Calory value 
and health value as to foods are not at all synonymous. 
A pois son may have caloric value; vet it will kill. White 
flour is high in caloric aleies yet few physicians advocate 
or permit its consumption. There are many ways to poison 
the blood-stream. Some act quickly, some slowly but no 
less surely; more surely, perhaps, because the victim 
continues with them not realizing their effects. 

“The true measure of food values lies in the direction 
of the actual mineral balance and the full vitaminic effect. 
All foods suitable for eating uncooked possess abundant 
balanced minerals and vitamines. These should con- 
stitute about half of the dietary. It is mostly through 
degermination and oxidation that the original food-values 
are destroyed. All foods cooked in the presence of the 
oxygen of the air are damaged 50 per cent. or more. 
Human health suffers much more from such losses. 

“Whole Grain Wheat is the foundation of this lunch- 
eon because in such wheat, grown in fertile soil, are all 
of the sixteen minerals always found in a normal blood- 
stream. And in this particular form of wheat, with all 
of its rich mineral content and possessing all of its 
original vitamines, is complete nutrition for sick and well 
alike because of the special process by which it is cooked 
whereby no oxidation of the minerals can take place. 

“Many scientific tests have proved that much mental 
subnormality is due to dietary mineral deficiencies. Feed- 
ing demonstrations in the Chicago Public Schools, and 
elsewhere, have produced striking evidence of this; and 
morality is in some subtle way related to the condition 
of health. 

“Perhaps patients will ask: 
tinue on this changed diet?” My answer would be: 
you wish a return of your disease.’ And disease is any 
degree of abnormality no matter what its form or ex- 
pression. Overweight and underweight will respond to 
the same diet if that diet leads to the normalizing of the 
blood-stream; for a normal blood-stream tends to build 
a normal structure by producing normal function. One 
must eat too much of the wrong food to deliver enough 
of the right minerals into the blood-stream. This process 
must produce overweight. 

“It seems to me there is a complete therapy, on 
which the public may rely with full confidence. It is 
osteopathy plus constructive eating. Either one without 
the other must fail. The sick public demands from the 
doctor not only safe recovery in the shortest possible 
time but also the knowledge of what constitutes a health 
maintaining dietary. And your patients will increase 
your practice speedily when this sort of a therapy is 
available.” 


rich in minerals and 


“One of the chief causes 


‘How long must I con- 
‘Until 





POPULARIZING THE O. M. IN EVERY CENTER 


Free publicity news service goes to every Osteopathic 
Magazine subscriber. This is another service the Amer- 
ican Osteopathic Association is offering to the profession, 
and already is proving effective and receiving hearty words 
of appreciation. 
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SEX INSTRUCTION IN DISCUSSION GROUPS 


The first question is, how to get a group together? 
There are many avenues of approach. Naturally, though 
not necessarily, the most likely opportunity will be found 
through some patient, or possibly through a discussion or 
observation made to some person who is influential in some 
group of people and interested in the same subject and who 
will suggest that such a group be organized. 

Wonderful openings can be found through parents, 
teachers, Parent-Teachers Association, Pastors’ assistants, 
university groups, if you are in a college town, or groups 
of persons who are interested in the task of scientifically 
training young people to make the most of life. 


PERSONNEL OF GROUP 


The groups should be limited to seven in number and 
should be about the same age. You will find as a rule that 
the younger and less experienced person will not express 
himself freely before an older and more experienced person, 
nor will there be the same atmosphere of ease in a large as 
in a small group. 

It is also advisable to have the group select themselves; 
for if one person in the group is in the least offensive or 
antagonistic to another, you will find lack of freedom in 
speech. To have a successful group it is necessary, above 
all things, for every one to feel absolute freedom. 


OBJECT OF DISCUSSION GROUPS 


While the ultimate object is to teach or tell the group 
“things that girls and boys need to know,” that object 
bluntly stated is not the logical way to approach the group 
for organization. For while we do not need to handle the 
sex question as though it was taboo, at the same time the 
atmosphere which has grown up around the word “sex” 
may create a prejudice that will interfere with acomplishing 
the object in view, even with an organization primarily for 
the purpose of such study. 


PLAN FOR CONDUCTING THE DISCUSSION 


Since all things and theories that affect life socially, 
spiritually, physically, intellectually, or economically are to 
have fullest and freest consideration, we feel that the dis- 
cussion idea is preferable to the lecture. Therefore, we 
select a book and use it for a foundation. The fact is 
emphasized that it is not the book itself in which we are 
particularly interested but that it serves as a nucleus from 
which to branch out, and as a stimulus to comments and 
questions. 

The book we are using successfullv in one group is 
Robinson’s, “The Mind in the Making.” It is a book of 
less than two hundred and fifty pages, but during the entire 
winter we have covered less than half of it. Sometimes 
we touch only one paragraph during our hour of discussion. 


NATURAL AND IDEAL METHOD OF INSTRUCTION 


Naturally the discussion of biology or what is usually 
designated as hygiene in the schools arises. The normal 
and sensible thing, of course, is so to educate the child as 
he develops, answering his questions as they occur to him 
so that he does not develop the idea that he has at any 
definite time acquired any astounding news. If he thinks 
about it at all, he just feels that he has always known it. 
The child who has never been taught anything about him- 
self until he is called with a group at a certain time for this 
definite purpose is too likely to develop an undesirable atti- 
tude toward the subject. 

In this connection many mothers feel their inability to 
tell their children the story of life and wish it to be done 
bv someone else, the teacher or the physician. Let us 
discourage that idea, for even if she performs the task in a 
halting or crude manner, the mother has kept a valuable 
contact with her child that is lost if the information is 
given by some one else. In fact. there is actually a barrier 
thrown between the mother and child if the mother fails 
in this parental duty. 


WHERE TO BEGIN 


Since the ideal is not carried out by parents, it devolves 
upon teachers, phvsicians. and ministers largelv to handle 
such matters sensibly. The first question is “Where shall 
we begin?” Here we almost invariably meet a _ vicious 
cycle. The child should grow up with the proper training 
and attitude in this matter; for the child to have the 
desired environment, the mother should be properly edu- 
cated; for the mother to be properly informed the girl 
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should be trained before she becomes a mother. No matter 
where you place your finger, you come to the same point. 
Naturally the ideal way is to train the child from the cradle 
up, making it ready to pass through these successive stages, 
childhood, youth, and parenthood with a properly develop- 
ing fund of knowledge tor each stage. 

There is no limit to the possibilities if a child is properly 
educated and trained. He is better able to safeguard his 
own youth by recognizing his own instincts and tendencies. 
He has a different outlook and attitude toward life. 


AVERAGE BACKGROUND 


Concerning the average background possessed by aver- 
age people for the subject to be discussed ultimately in our 
groups we find the following forceful statements from a 
group of eminent psychologists of value. 

“We find when we approach the examination of the 
lives of all classes of people that a so-called normal sexual 
development is a rarity. The ileee associated with sexual- 
ity in childhood and maturity are usually so distorted that it 
would be safe to assert that every individual is, to some 
extent, subject to disturbance originating in his psycho- 
sexual development. Instead of the activities of childhood 
being permitted to develop in such a way as to release 
actually the energy at constantly ascending levels of con- 
duct (auto-erotic to narcissistic to social), children are sub- 
jected to such disciplinary measures as to compel them to 
deny violently the expression of their normal auto-erotic 
impulses. 

“Thus the course of usual sexual development is 
marked by distortion, emotion, and repression. Certain 
erotic activities are assigned values in the’ child’s life 
that previous to this period of discipline were entirely 
lacking. So the impulses that formerly gave rise to 
pleasurable activities now result in conscious irritation. 
The repression, therefore, is a protective mechanism in 
that it serves to avoid conscious discomfort. 

“The whole period becomes submerged in the un- 
conscious, with tendencies characteristic of this period 
constantly striving for expression that is denied them 
by consciousness. It is this static striving for the for- 
mer freedom of gratification allowed in infancy that 
forms the basis of our unconscious wishes. 

“Let us consider the manner in which the strangling 
of these impulses gives rise to their accentuation and 
fixation in the unconscious. The wave of energy seek- 
ing expression through some activity. The activity which 
has as its purpose the release of this energy will be of a 
kind which most nearly corresponds to the character of the 
initial energy itself. Thus an impulse originating from re- 
productive cellular activity will tend to express itself in 
infancy ard childhood through some auto-erotic sexual 
mechanism. 

“With the performance of the auto-erotic act the en- 
ergy bound up in the impulse is released and as a conse- 
quence, the sensations the child gains as a result of this 
release are both pleasurable and satisfying. Under ideal 
circumstances, as the consciousness of the child develops. 
his activities gradually emerge because of cultural demand 
from the auto-erotic stage and enter the narcissistic. The 
same type of impulse will now result in an action character- 
istic of narcissism, the energy bound up in the impulse 
being released directly through an activity which the child 
has substituted for its original auto-eroticism. 

“Now, if there should occur, during the period of auto- 
eroticism, a process (repression) which will interfere with 
the transmission of this energy to adequate action, this 
energy perforce will be thrust back into the organic nerve 
structure and remain there with its original tendency to 
express itself in definite ways, unchanged. All impulses 
arising from the same reproductive cell activity, which 
are innately so constituted as to seek expression only 
through sexual activity, will meet the same fate. In a very 
short time there will be stored up in the unconsciousness 
of that child, a quantity of energy bearing the erotic possi- 
bilities that originally marked it. This type of impulse 
now becomes fixed because opportunities for its expression 
in direct action have been denied. The development that 
characterized the child’s evolution from auto-eroticism to 
narcissism will not include these impulses. They are, in 
effect split off from the general development, remaining 
at that point where expression was denied. 

“Tt is this that the unconscious wish becomes active, a 
desire to repeat the gratification of an impulse which is 
repressed from consciousness and forced to seek an indirect 
substitute expression. In many people these early strivings 
remain fixed for a lifetime and gain expression only under 
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the guise of rationalization. They are commonly known as 
habits, i. e., sucking the hand or fingers, biting the nails, 
scratching, rubbing, pulling, and so on. Usually these 
activities are pursued automatically or with little realization 
of their source or significance. They are rationalized as 
traits, idosyncracies, or just nervousness. 

“The interest of the child is intensified; the activity be- 
comes more valuable to him; it takes on deeper signifi- 
cance and the habit becomes all-engrossing and fixed. The 
mechanism in these cases is as follows: Attention to the 
offensive or offending act is increased and its value en- 
hanced because it is forbidden. Now the act serves to 
gratify not only a desire for sensation but has added to it 
elements of psychic excitement induced by the situation 
wherein the child gains something tabooed. Thus the 
child learns to be secretive performing these acts when not 
observed. Here develops a type of character, influenced 
by tendencies of stealth, slyness, cunning and general un- 
reliability. 

“On the other hand, there are those cases where little 
or no interference is encountered, not even the guidance 
that is so essential to the child’s development being exer- 
cised. In these instances, the auto-erotic activity is con- 
tinued because the development has not been properly 
supervised. And with the passing of time the activity be- 
comes deeper rooted and finally fixed. Lack of training 
will bring about just as disastrous results as with the type 
of training we previously referred to. 

“On the basis of these facts it is readily appreciable 
that the mature sexual development, resting on a founda- 
tion of such training will be faulty. All overvaluation and 
distortion of the sexual with the resulting disturbances in 
the sexual life are traceable to this beginning. Not only 
do these factors enter into sexual disturbances but, as we 
shall subsequently point out, they enter into every other 
phase of the individual’s existence. More than this, it is 
deplorable that in many instances these sexual fixations 
are so pronounced as to give rise to actual perversions.” 


OUR DUTY AS PHYSICIANS 


As physicians and teachers we must search our own 
minds and clear them of any diffidence about imparting 
simple wholesome truths in a simple and straightforward 
manner. Unfortunately some of us labor under the old- 
time delusion that any evidence either mental or physical 
of any curiosity in regard to ourselves is an abnormal and 
deplorable condition to be shunned and avoided at any 
cost. 

The distinction between the normal and ideal and the 
usual attitude is well expressed by Johan J. Smertenko in 
his review of de Selincourt’s “One Little Boy,” where he 
compares the handling of the subject by two authors, in 
the following words: 

“In a novel dealing with the first fifteen years of a 
Swedish boy’s life, which appeared about two years ago, 
one of the incidents depicted was the child’s early sexual 
perversion. 

“It is obvious from the treatment which the incident 
received that the author was intellectually convinced of 
the advisability of giving the facts about the matter, that 
he was determined to tell the whole truth, and that he looked 
upon his task as a duty to himself as a realistic artist, to his 
readers as parents, and to child psychology as a science. 
But the chapter reeked with a prurient reticence; it was 
choked with that lower-middle-class prudery which George 
Bernard Shaw excoriates; it was suggestive and lustful 
because it was afraid of lust and plain speech. Sociology 
was served, but so was the devil. 

“Now Hugh de Selincourt writes an entire volume 
around the same sexual perversion. 

“We are asked to examine the most intimate details 
of a child’s life and thought. And yet there is not a vulgar 
situation, not a statement in questionable taste, to detract 
from the beauty and significance of the novel. 

“The reason for this difference lies obviously in the 
fact that the first author considered the perversion and 
evil, a wrong to be hidden and hinted at, whereas M. de 
Selincourt sees it as a physical phenomenon; the psychic 
and spiritual implications of which cannot be dismissed by 
the words evil and perverted. 

“It is no easy task. And the author’s successful 
achievement is due far less to his thorough studies as a 
sociologist than to his sensitized sympathy as an artist; it 
is far less a matter of understanding the problem than of 
knowing mankind.” 
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SANE INSTRUCTION EQUALLY NEEDED BY BOYS AND GIRLS 


It is just as necessary to handle this situation for the 
boy as for the girl. Not any more essential, however, in 
spite of the fact that we are some way educated in the be- 
lief that men are brutes and are constructed on an alto- 
gether different plan from women. We shall not have a 
good working or understanding basis until we realize and 
admit that boys and girls, men and women are subject to 
the same instincts and passions and must be taught not 
only how to control, but also how to make each one fit 
into the scheme of life. 

If our instincts and passions are inherent why not ex- 
plain to our young people that these reactions are normal 
instead of permitting them to develop a feeling of degra- 
dation and mental unfitness through ill-advised instruction? 
Let us explain to them the relative value of these facts 
of life and show them that while the condition normally 
exists, and while these instincts and passions have their 
part in making us balanced, they must also be sublimated, 
not repressed or ignored. Put in their proper place by 
being understood, these tendencies and qualities of mind 
operate automatically. Life becomes natural and ordered 
and the situation takes care of itself, physically and men- 
tally. 


SYSTEMATIC PREPARATION NECESSARY 


Preparation for this task must be approached with an 
unprejudiced and broad-minded attitude. 

Inspiration and the fund of knowledge for this work 
come mainly from reading. We cannot come in contact 
with groups and expect to give them something of real 
merit on the strength of good intentions only. We must 
know our plan from beginning to end before we start our 
work. 

SUGGESTIONS FOR READING 


Let us advise for your foundation a careful reading 
of the following books: 

“Man’s Unconscious Spirit,” “Man’s Unconscious 
Mind,” ““Man’s Unconscious Passion,” “Man’s Unconscious 
Conflict,’ “The Child’s Unconscious Spirit,” “A Plea for 
Monogamy” by Wilfrid Lay; “Men, Women and God” by 
Gray; “The Mind in the Making” by Robinson; books on 
psychoanalysis by Brill particularly ; “Fundamental Con- 
ceptions of Psychoanalysis,” “Psychoanalysis and Love,” 
“Sex Happiness,” by Tridon, and “One Little Boy,” by 
Hugh de Selincourt. 

Many other good books can be obtained through ref- 
erences. 


THE REWARD 


We realize every day through the work with our 
patients the need of such work as Discussion Groups and 
while we may have some difficulties in getting such groups 
organized, the reward comes from the satisfaction of hav- 
ing done a worthy work, in receiving expression of satis- 
faction and appreciation from members of our groups, and 
sound scientific information of value in diagnosis. 

It has been said that “The only way to be great is 
to be right.” While we may not aspire to greatness we 
certainly mean to be right. Let us do our part by helping 
to lav the proper foundation, with the baby, the boy and 
girl, the father and mother. 

Anna Mary Mrs, D. O., 
Champaign, III. 





PERTINENT FACTS FROM THE A. O. A. BY-LAWS 


Article 2—Membership 


Sec. 1—An applicant for membership in this associa- 
tion shall be a graduate of a recognized college of osteo- 
pathy, licensed to practice in the state from which he 
applies and shall be a member of a Division Society 
where such exists and shall make application upon the 
prescribed form with endorsements of two members of 
the association. The name of the applicant shall be 
submitted to the Division official for verification and 
published in the Journal of this association. If no ob- 
jections are received within thirty days the secretary shall 
enroll the applicant as a member and notify the Division 
Officials of his action. If objection is filed within the 
specified time the Board of Trustees shall make full in- 
vestigation and take such action as their findings war- 
rant. 
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Sec. 2—Members must retain active membership in 
their Division Society and upon removal to the jurisdic- 
tion of another Division must become a member of that 
society. 

Sec. 3—A member lapsing or forfeiting membership 
in his Division society, or whose dues shall remain un- 
paid for three months, shall become suspended and his 
name shall be dropped from the mailing list of the Journal 
until such time as he is properly reinstated. He may 
be reinstated before the expiration of six months by pay- 
ment of his dues and furnishing evidence of his rein- 
statement in the Division Society. 





Diagnosis and Treatment 


TUMORS TREATED OSTEOPATHICALLY. 


Harry W. Gams_e, D. O. 
Missouri Valley, lowa 


With hope that I may be able to give this body 
some facts and theories that will prove of practical 
value, I am reminded of the story of the trial trip 
of the great Trans-Atlantic liner, the Mauretania. 
Everyone was disappointed on its trial trip at its 
failure to come up to specifications especially in 
speed requirements, and they were unable to under- 
staud why. A cabie was sent to one of the greatest 
nautical engineers of the world asking his help. 
His cabled reply advised them that he could not 
make a trip of inspection but asked them to send 
him the blue prints that he might study them and 
report his findings. He cabled them his report that 
the ship was O. K. in every detail but they must 
increase the size of the propeller blades. That is 
the attitude I assume in this presence today. I be- 
lieve the ship “Osteopathy” is quite the personifica- 
tion of perfection, but we, the crew, officers, de- 
signers, and builders in our various positions will be 
more proud of our ship if we can enlarge the blades 
of the propeller when there is such an abundance 
of potential power in our ship or science if we but 
give it proper opportunity to manifest itself. For 
over a quarter of a century I have been studying 
a‘id practicing the science of osteopathy and attend- 
ing the various conventions throughout the land. 
It has been a painful disappointment to me so fre- 
quently to hear speakers at our conventions attempt 
to limit the successful application of osteopathy by 
quoting medical pathology and surgery and basing 
their treatment and prognosis upon the medical 
theory and experience rather than upon the osteo- 
pathic. This has been particularly true concerning 
the treatment of tumors. Such as these are reducing 
the size of our propeller blades, may I serve you 
and our science if I can induce some of you at least 
to increase rather than decrease your power and ex- 
pand your field of usefulness? No doubt many of 
the pioneers will recall the words of Dr. Hazzard 
when he was our preceptor in this place as he 
often used the expression “’Tis better not to know 
so much than to know so much that isn’t so.” 


UNLEARNING SOMETIMES VALUABLE 


Personally, I get quite as much from these 
meetings from unlearning some of the things I 
have been taught, as I have from learning new 
theories. Conscious of the limitations of my own 
skill and knowledge, it has ever been comforting 
to me to recall the story “The Old Doctor” used to 
tell of his experience when treating the daughter of 
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an Indian chief in Kansas; the chief questioned 
him concerning her illness until he got the doctor 
in a place where he was forced to reply, “I don’t 
know.” Thereupon, the chief in his disappoint- 
ment drew a circle in the sand with his finger say- 
ing, “Indian know so much,” then circumscribed a 
circle with a larger radius saying, “Medicine man 
know so much, outside this Indian know as much 
as Medicine Man.” 

None of us fail to appreciate the importance 
of diagnosis; to my mind there is only one more 
important thing besides therapeutics and that is 
prognosis. If one makes a perfect diagnosis and 
then gives an unfavorable prognosis, and loses the 
patient, he is often in a worse position than if an 
incorrect diagnosis had been made with a more 
favorable prognosis. I take the position that we 
have had too many within our own ranks who have 
told us that osteopathy cannot do this or that and 
have attempted to place limitations upon our own 
system of therapeutics that have served to prevent 
the development of our science and probably may 
have been pronounced hopeless and have not made 
a proper attempt at cure with the means at hand. 
I have no doubt whatever that many of these pa- 
tients could have been treated more satisfactorily 
by osteopathy than by any other means. I feel 
that this applies especially to cases of tumors of 
various types. While most of us have had very 
gratifying results with goitres and tumors of the 
thyroid gland and have much confidence in osteo- 
pathic treatment in such tumefactions, it strikes 
me, that we fail too often to apply the same faith 
and method of treatment for various other types 
of tumors which will often respond quite as satis- 
factorily to osteopathy if we will but apply it. It 
seems traditional that-tumors are solely within the 
realm of surgery and this has permeated our own 
profession too much, in my opinion. It is generally 
acknowledged that the only perfect diagnosis of 
tumors includes laboratory findings, and obviously 
we cannot obtain them in many cases. 

I claim nothing exceptional in my technic nor 
experience which each and every member of this 
association is not able to duplicate if granted the 
opportunity and if he will but apply the simple, 
elemental fundamentals of osteopathy in dealing 
with tumors generaitly. They are much in line and 
harmony with the essential principles followed in 
treatment of tumors of the thyroid. Throughout 
our professional experience we have been known 
as being opposed to surgical operations save as a 
final resort, and when osteopathy had failed to 
promise results equal or superior to more radical 
procedure. 


DIAGNOSING TUMORS 


First considering diagnosis, we must admit 
that much of it is speculative and certainly it is 
relatively rare to be able to diagnose or prognose 
perfectly tumor conditions. Both the patient and 
the physician have to take some chances in the 
matter. All factors should be weighed most care- 
fully by both parties before outlining a course of 
action. When a tumor is discovered the first im- 
pulse of the average patient as well as too many 
physicians is operate for its removal. I wish to 
impress upon you the importance of realizing fully 
the possibility of satisfactory results following 
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osteopathic treatment which are very frequently 
more flattering than from any other method. 

To my mind it is pitiful, indeed, to note the 
all too common attitude of our own disciples which 
fails to realize the all but miraculous potentialities 
of osteopathy in dealing with tumors both the 
benign and malignant. Our patients are paying a 
greater price for this failure. 


ABSORPTION POSSIBLE 


You have noted the marvelous changes which 
take place in osteomalacia, for instance; if the body 
acting pathologically, can digest or absorb the 
mineral matter of the skeletal frame work of the 
body, as it practically does in this condition, is it 
unreasonable to expect it to absorb or digest more 
of the tumescent growths and tissues than tradi- 
tionally we have given it power for doing? Do you 
doubt that many patients are cured of hemorrhoids 
under osteopathic treatment? To do this are there 
not absorbed or digested the same types of tissues 
that we commonly find in many tumors and for the 
elimination of which we quite unanimously depend 
upon surgery? Reverting to the orthodox treat- 
ment of tumors, the thought is first removal of the 
mass if possible. Why should we not make this 
attempt by osteopathic means before surrendering 
the case to the surgeon? Unquestionably many of 
these cases can be cured by simple osteopathic 
treatment. So is it not then our sacred duty to 
make our best efforts to do this? In a very high 
percentage of cases we can relieve most if not all 
annoying symptoms caused by it as well as reduce 
its size materially if not completely. Unquestion- 
ably we can affect the nourishment and the drainage 
both venous and lymphatic, for many of them to 
the extent of stopping the constant growth shown 
previously. 

PREVENTION OF EXTENSION 


The main object should be to build up the 
system. It means most to the patient and for this 
reason it should be of prime importance to the physi- 
cian caring for him. Can any of you doubt that 
simple osteopathic treatment of normalization and 
adjustment will do just this thing in a most gratify- 
ing manner if we but give it proper application. 

The mechanical complications should give us 
little concern for they play a less important part 
than we have been taught. Correct this of course 
when possible but there are other features more 
important to both the patient and physician. Un- 
doubtedly, many tumors take on an internal gland 
secretory function in many cases. But as for toxe- 
mia and autointoxication being so important as a 
direct result of the tumor itself and of its activity, 
I question that such a condition is as important 
as it is generally reputed to be. 

IMPORTANCE OF VASOMOTORS 


May I also remind you that we have forgotten 
or neglected the vasomotors much and urge you 
to keep them in mind together with the lymphatics 
with your corrective treatments generally? I hold 
the opinion that if this tumor were secreting toxins 
responsible for conditions for which it is frequently 
blamed, then it would be next to impossible to 
influence these symptoms or to improve the patient 
for some time as these toxins doubtless cannot be 
eliminated immediately nor could antitoxins be 
generated at once so as to give immediate relief. 
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In caring for one patient—simple, elemental 
fundamentals guided the treatment. The heaviness 
over the precordium was immediately relieved ; the 
restlessness, nervousness, and general distress were 
greatly improved at once; sleep, appetite, and nor- 
mal respiration were soon restored; and within ten 
days or two weeks the tumefaction began to re- 
duce and actually went down from the size of a 
goose egg to complete dissolution. 

Does this mean anything to you? The patient 
joined me in the opinion that the results were 
much more agreeable and satisfactory than if the 
avoided surgical operation had been a “success.” 

I was amazed to be able to restore sight in a 
case which had been under the treatment of one 
of the very best oculists in this section for wiat 
he had diagnosed as an inoperable and incurable 
type of cataract. I will not go into details of a 
case of exophthalmos which was caused by a tumor 
posterior to the eyeball, at least it was so diagnosed 
by an eminent oculist who claimed to have removed 
a similar tumor from the other orbit. This patient 
was cured by a dozen simple osteopathic treat- 
ments. I wish we had time to consider quite a 
number of cases of tumors of many types and 
locations both benign and malignant that respond- 
ed most wonderfully to osteopathic treatment, but 
we must be brief. Be assured, however, that our 
deductions have most substantial foundation as 
our experience has covered numberless cases during 
the last twenty-five years. 

CANCER 


One of the most interesting cases of cancer I 
ever treated was in a woman, aged 50, weighing 
about two hundred and sixty pounds. I advised 
the family that the prognosis was discouraging but 
they insisted that I do the best I could. Results 
were flattering when the pathology is considered, 
but later on I asked for consultation with their 
family doctor who disagreed with me, saying I 
could not have given the relief and improvement 
I had unless it were a benign growth, which he 
diagnosed as fibroid of uterus the size of one’s head. 
We both made regular visits daily but failed to 
harmonize on the diagnosis. The patient was op- 
posed to taking hypodermics as they gave annoy- 
ing complications but claimed her best rest and 
relief came from osteopathy. The family doctor 
ridiculed my opinion when they advised him I 
thought she was finally approaching the end. How- 
ever, he had been deceived because osteopathy had 
sustained and relieved the patient much more than 
he would believe, for they phoned me I need not 
come again for she had passed away the day he 
had told them she was holding her own very nice- 
ly. I had argued with the surgeon that I could 
distinguish metastasis throughout the entire ab- 
dominal cavity, despite the extreme thickness of 
the adipose tissue covering her abdomen, but he 
insisted he could outline a fibroid tumor of the 
uterus but nothing more malignant. 

I sought the undertaker the day following her 
death to inquire what his findings had been in the 
case when he advised me that this was one of the 
very worst cases he had ever handled for he found 
it impossible to embalm the body and had removed 
nearly two candy bucketfuls of malignant tume- 
factions which involved practically all the abdlo- 
minal viscera. Here is a case which responded to 
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osteopathic treatment much better than to the 
medical, and surgery was out of the question when 
it was diagnosed. Osteopathy could not have re- 
ceived its just appreciation in this case had it not 
been for the observations of the undertaker. A 
similar experience two years ago might substantiate 
the above. The woman, 60 years of age, had been 
bedfast for a few weeks and under medical care 
for what was diagnosed as gallbladder trouble. 
Hypodermics and other medication was a failure 
so osteopathy gave surprising relief and improve- 
ment. I had been given no opportunity to ex- 
press a private diagnosis or prognosis, so, calling 
the husband to the yard, sometime after they con- 
sidered she was on the road to recovery, I advised 
him he must not expect more than temporary re- 
lief. She took suddenly worse during the night and 
the family doctor advised them she had infection 
of the gallbladder but not malignancy as I had 
claimed. He rushed her in an ambulance thirty 
miles to Omaha for an operation from which she 
failed to rally. The husband told me later that he 
was amazed at the malignant conditions revealed 
for he could never have believed it possible that 
osteopathy could give such relief and improvement 
under such a handicap of complications. 

I should like to give you in detail a report of a 
case which I would have staked my professional 
opinion as being fibroid of uterus, the size of a 
grape fruit. This case was under treatment and 
observation for the last seven years and was cured 
though it required occasional treatments for two 
or three years for complete absorption though it 
had shown steady growth for several years until 
osteopathy cured it. 


UNUSUAL CASE 


Ten years ago a woman from a neighboring town 
had difficulty in walking two blocks from her train 
to our office even with the assistance of her hus- 
band. I supposed from the appearance of the 
woman that it was a case of about full term preg- 
nancy. She was suffering from many serious and 
annoying symptoms such as you would expect in 
pregnancy. I diagnosed it to be an abdominal 
tumor, nonfluctuating, but firm and should weigh 
at least seven pounds. Cardiac asthma, anemia, 
and a long train of symptoms made me feel that 
her case was strictly surgical and so advised her. 
She insisted upon trying osteopathic treatment and 
so I treated her daily for a couple of weeks then 
on alternate days for a month when she was im- 
proved most wonderfully and after another month 
of treatment twice weekly she discontinued treat- 
ment and continued her improvement until no trace 
of the tumor remained. A year later she gave 
birth to a sturdy son, with whom she now runs 
squirrel races in climbing trees and is enjoying 
quite normal health. 

Do such experiences mean anything to us?. A. 
T. Still had many such experiences and results be- 
cause he so trusted osteopathy and he urged us to 
trust it too. Have we, out of sheer consciencious- 
ness, let the pathological concept over-awe us so 
that we often fail to give our patients the curative 
benefits and resources that lie potentially in our 
fingers? Do we not fail to give to our patients the 
cure that awaits them tk-ough straight osteopathy 
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just because we let our faith in our own therapy 
be smothered under a blanket of orthodox patho- 
logical concept? I believe we do. I am forced to 
this conclusion because for a quarter of a century 
I have been attending conventions to hear only the 
medical pathology. 

Lesions are quite as constant in tumor cases as 
they are in any chronic disorder, just as easy to 
locate and correct as in other cases, and the results, 
I honestly believe, are quite flattering in most in- 
stances if we will but apply treatment with aver- 
age skill and intelligence. Correct lesions, remove 
obstructions, and establish normal circulation of 
blood and lymph and favorable results are as satis- 
factory as from any other treatment. 





OSTEOPATHIC AUTOHEMIC TREATMENT* 
WM. K. STEFAN, D. O. 
Wahoo, Nebr. 


As osteopaths, we should always bear in mind that if 
the body has the proper amount and quality of blood, and 
if this blood is kept in constant circulation to all parts of 
the body, at all times, normality or health is bound to re- 
sult. We know that increased circulation to a certain de- 
gree or increased quantity of blood to one particular area 
of the body or one particular organ in the body, will in- 
crease the function of that organ or tissue, as well as in- 
crease the nutrition and resistance against infection. With 
such an increase we have the all-important antibodies and 
antitoxins working in greater proportion than elsewhere. 
It is in this way that one particular area of the organ or 
body is healed and cured and the resistance of a part or 
of the body as a whole is built up. This is the fundamental 
principle of the so-called osteopathic autohemic treatment, 
as I understand it. 

This treatment which is simple enough, although of 
a somewhat specialized nature, does just what I have 
stated. It increases the quantity, quality, and movement 
of the blood to a given area with the resultant increased 
tendency toward the normal and a cure. This method 
flushes the diseased part with the patient’s own blood. It 
cures from within. This principle, of course, can be used 
as the basis of any argument regarding any osteopathic 
technic, and, if one has a fair knowledge of physiology, 
anatomy, and pathology, he will win out in the argument, 
because this principle is founded on physiological truth. 

One of the most common ailments of the human body 
and one that is presented daily for treatment is acute or 
chronic inflammation of the nasal cavity and its accessory 
sinuses. These inflammations are most commonly rhin- 
itis, catarrh, sinusitis with those frontal headaches, and 
many other common symptoms. It is in this area that the 
quantity, quality, and movement of the blood is in constant 
demand it is here that this treatment shows and proves its 
greatest value. By establishing this principle cotrectly in 
cur minds and applying a technic which harmonizes with 
this principle, we are bound to secure relief from the symp- 
toms, and if this relief is repeated persistently and the 
habits of the patient corrected, we will effect a cure and 
this cure will be a permanent one. 


I have been using a method which, although considered 
“special” treatment, should be used by all general prac- 
titioners. It is not absolutely necessary to follow my 
routine in the treatment, but a method that harmonizes 
with this principle is essential. 

he patient is first given a relaxation treatment to his 
cervical and upper dorsal area as well as the upper ribs 
and an endeavor made to straighten up any deviations, to 
secure the fullest mobility possible. Without correcting 
interosseous, muscular, and ligamentous lesions the correc- 
tion of any etiological factors will not bring about a per- 
manency of resistance and cure. Normal functioning of 
the upper respiratory cavity and its sinuses cannot be 
maintained unless such corrections are made. 

A packing of cotton soaked with adrenalin-procain so- 
lution is placed high up in the nasal cavity for 10 or 20 
minutes. This packing by pressure and chemical action 


*Read at Omaha Osteopathic Association meeting February 
18, 1924, 
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produces a constriction of the membrane surrounding the 
outlets of the sinuses permitting drainage as well as giving 
a mild anesthesia to the irritated nerve endings. 

The patient is then given a slow nasal douche for about 
10 to 20 minutes, using two to three quarts of a solution 
at 120° F. This solution is made of salt, borax, soda, and 
water, which is much less irritating than plain water, and 
is slightly antiseptic as well as cleansing. It must be 
understood that the main purpose of this irrigation is not 
to kill bacteria, but to cleanse the nose and throat, create 
hyperemia, and render the membrane resistive to germ in- 
vasion. An antiseptic sufficiently strong to kill germs in 
the nose or throat would have to be concentrated far be- 
yond the resistance of the mucous membrane. This salt 
solution does practically all that any antiseptic could do 
and does it harmlessly. 

The next step following the douche is to give suction 
or aspiration to the nasal cavity and its sinuses. Aspira- 
tion is used until as much of the secretion as possible is 
drawn from the sinuses. ‘This not only clears the sinuses 
but it also produces hyperemia within the sinuses, increas- 
ing the circulation therein and aids in throwing off toxins 
and establshing normal tone to the structure. 

Applications of hot packs to the sinus areas or the use 
of a heat lamp, applied alternately, five minutes off and five 
or longer on, ior a period of half an hour or an hour, as 
the case dem ands, aids very materially in flushing and 
draining the diseased area. 

Blocking the jugular veins gives a passive (diminished 
outflow) hyperemia to the head, and, of course, to the tis- 
sues of the nasal cavity and sinuses. This blocking can 
be produced by direct pressure on the jugular vein with 
the finger or by applying a little block of cloth over each 
vein held in place with a bandage. This blocking or pres- 
sure on the jugulars is held until the veins of the forehead 
are seen to stand out and then the pressure is removed, 
followed immediately by deep relaxation under the angles 
of the jaws, flexing and extending the head and deep pres- 
sure at base of*nose and temples. This treatment pro- 
duces both venous and lymphatic drainage and flushing of 
the diseased area. After this procedure, a light stimula- 
tion to the liver and bowels will aid in drainage and pre- 
vent congestion of the head after treatment. 

Any plain light oil sprayed into the nasal cavity after 
irrigation, or the application of some other lubricant will 
prevent irritation from cold or dust. 

Instruct the patient not to go directly into the cold 
atmosphere or draught after such a treatment, but to pro- 
tect himself as much as possible for an hour after or 
longer. 

Ninety-five per cent. of the head troubles can be cured 
if the patient is persistent enough in taking the treatments 
and if you work faithfully yourself. Also, if there are any 
surgical indications, these conditions must be given proper 
surgical attention. Often, though, these surgical indica- 
tions are overcome after a generous number of treatments. 
Most all acute and subacute focal infections, such as ton- 
sillitis, sinusitis, and tympanic and mastoid inflammations 
will respond to this treatment. 

This method insures drainage and capillary flushing 
of the parts, and since the system has probably already 
reacted to the infection, supplying specific antibodies and 
anititoxin content to the blood, the local infection is effec- 
tively treated by this autohemic method. I have found, 
and so have others, that this method is very effective in 
all cases and it will 'be found curative in cases given up by 
others if carried out persistently. 

This method of treatment is based upon Dr. Still's 
fundamental principles, that the blood contains the neces- 
sary elements for body defense and that “The rule of the 
artery is supreme.” Of course “the rule of the artery” in- 
cludes venous and lymphatic drainage. 

Here are the three formulae mentioned previously: 


Salt mixture—Sodium chlorid (Salt) ........... 3 parts 
Sodium biborate (borax) ........ 2 parts 
Sodium bicarbonate (bkg. soda) .. 1 part 
Heaping teaspoonful to a quart of 
hot water, 120° F. for irrigation. 
Adrenalin mixture—Procain (Novocain) ...... 10 grains 
Adrenalin chlorid .......... 10 c.c. 
Steril distilled water ...... 90 c.c. 


Pack in nose with cotton, al- 
lowing to remain for 10-30 
minutes. 
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Mineral oil mixture—Mineral oil (Aerol-Devilbis) 4 oz. 

BEE: ciwiedens sinsedencs 4 gr. 

ee  errre 4 gr. 


Cinnamon and sassafras oils, ea.1 drop 





THE OSTEOPATH AS A FAMILY PHYSICIAN 
HENRY CARSON, JR., D. O. 
Greenwich, Conn. 


When Columbus made up his mind that the earth was 
round and that by sailing to the west he could find a short 
route to India the people said he was a fool and knocked 
their heads and pointed to him as a man who was dreaming. 
The same thing was true fifty years ago when Andrew Taylor 
Still gave the thought to the world that we could get well, 
keep well, and have our being without taking drugs. Colum- 
bus with the help of those men who followed in the next 
hundred years proved that the earth was round. We have 
had osteopathy fifty years and are trying to prove our truth. 
One great branch, and in my mind, the greatest field of all, 
is the branch that belongs to the man or woman who becomes 
a family physician. 

The public believes that we can be of use in the chronic 
field in such conditions as lumbago, for in this condition 
through working on the deep muscles of the back we can 
certainly help. Many have tried it. One has been relieved 
greatly of terrible headaches and another of awful attacks 
of gout. There are yet others who have had their suffering 
feet greatly relieved. Neuritis and rheumatism are other 
maladies that have been greatly benefited. So I could go on, 
and so could you. But the larger field is like the develop- 
ing of the land that Columbus discovered. The public is yet 
to see the great possibilities and not only the public must be 
shown this field, but the osteopathic profession itself. 

The statement that the profession must be shown is 
only too true, and it is by the truth that we are known. The 
chance may come tonight—are you ready? Have you learned 
your part? Are your muscles hard and is your armour 
bright? And your purpose steady? These are questions to 
ask yourself. These questions must be answered before you 
can convince the public. Be able to say, “Yes, I am ready 
to take care of pneumonia, measles, whooping cough, grippe, 
and the vast number of other conditions.” 

Can you diagnose, give orders to your nurse, take care 
of these conditions without wishing, at the bottom of your 
heart, that you could divide the responsibility? This great 
task of being a family physician involves not only whether 
you can treat the patient, but also whether you are able to 
prove to the family that you know your work and are able 
to help the patient. 

One thought that I want to emphasize is that we are not 
only equal to the best in the old school, but that we are supe- 
rior in many things. Those of you who have been on cases 
of pneumonia with medical men will bear me out and in the 
cases of childrens’ diseases the doctor of the old school is at 
a loss for something to do. He is still experimenting with 
serums and he admits that he is giving less and less drugs; 
while we work according to the laws of this body of ours, 
and we achieve wonderful recoveries. It is not mere talk 
that in whooping cough an osteopath can cut down the 
paroxysms. It is a proved fact by those of us who have 
tried it, and we urge you who have not tried it, to do so at 
your next opportunity. 

Those of you in office practice have no conception of 
the marvelous results that the men and women in the field 
of acute practice are obtaining. Our people who fly off at 
a tangent after an electric machine, or a vibrator, or some 
other mechanical appliance to help them in their practice 
require a lot of so-called “nerve” to hide behind the cloak of 
A. T. Still osteopathy. 


When the “Old Doctor” gave osteopathy to the world, 
he gave it after years of study and research in his own way, 
probably not the sort of research the world knows, but 
research pursued in his own marvelous and yet peculiar way. 
For us to chase the tail of a comet is to insult his grand old 
name, and the name of osteopathy. We did not take up 
this work for any other reason than to be physicians and 
disciples of A. T. Still, and there is, as I have said before, 
no place where our work shines so bright as in the sick room. 


I have taken a trip around the country by mail route 
and will give you a few cases that are of great interest and 
prove our ooalen ession is doing wonderful things, and that the 
results are far reaching. Also that the success is general. 
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FLORIDA 


Dr. E. Paul Erwin, Miami, Florida, writes as follows: 

“We have in Florida some peculiarly tropical diseases. 
Probably the most prominent is dengue fever. Under medical 
or no treatment the depressing after-effects hang on for sev- 
eral weeks. Osteopathic treatment shortens this time to a 
week or less, sometimes 3 days. Dengue, also known as 
breakbone fever, is a mosquito form disease characterized by 
a rash and breakbone pains. I have seen the rash so severe 
as to resemble a bad case of scarlet fever and in all stages 
to that of a light erythema. I have had the disease myself 
and know the feeling of immediate relief that an osteopathic 
treatment gives. 


We are having many cases of measles to treat at the 
present time. Do I need to comment on the success of osteop- 
athy in measles? It works the same as it does in other acute 
fevers, by increasing lung activity, almost immediate drop- 
ping of temperature with comfort to the patient. The eyes, 
too, seldom show any after-sensitiveness to light, or irrita- 
tion. 


CALIFORNIA 


Dr. W. V. Goodfellow, Los Angeles, sends this report: 

Responding to your request for a case history, let me cite 
one of laryngeal edema in an infant six months old, secondary 
to a severe infection of tonsils and adenoids. This patient 
was seen by an osteopathic physician and as serious symp- 
toms developed I was called in consultation. The picture 
presented was one of an infant with neck swollen even with 
the jaws, mouth wide open, tongue dry and swollen, head 
thrown back, extremely stertorous breathing, with complete ces- 
sation of the respiratory cycle because of fatigue, to be estab- 
lished again almost in the rhythm of a Cheyne-Stokes res- 
piration; deep cyanosis not only of the parts, but of the 
entire body; temperature ranging from 104.5 to 105.5; no 
food having been taken for three days. In this case it was 
evident that the major part of the general symptoms even 
including the local edema itself, was due to oxygen starva- 
tion and fatigue (muscular) from the exertion of getting 
air through the edematous larynx. 


I was prepared to do two emergency procedures to save 
the child’s life. One was intubation, and the other tracheot- 
omy. Because it was edema which would be amenable to 
treatment, and only temporary in character, intubation was 
resorted to. This relieved the deep cyanosis and after the 
tube had been in place some two or three hours it was 
coughed up in a violent fit of coughing, but the respiratory 
passages remained open freely enough so the cyanosis did not 
again supervene for about twelve hours. At that time a sec- 
ond intubation was done, and this time the tube remained 
in place for approximately six hours. At the end of this 
time the baby’s condition had improved, fever had gone down 
under the general treatment which was instituted, the back- 
bone of which was alkalization as well as elimination, and 
no further cyanosis supervened, the baby making a gradual 
recovery, still having a degree of stertorous breathing for a 
period of two or three days. 

The baby had one subsequent attack some months later, 
in which the symptoms were duplicated rather mildly. Gen- 
eral treatment controlled the situation without the necessity 
of intubation. At the present time the baby is strong and 
healthy, and now over a year old 

am not going into detail as to the general treatment 
which was instituted. It consisted of manipulative work to 
increase elimination, together with some laxatives, alkaliza- 
tion, local antiseptic treatments to the adenoid and tonsil re- 
gion. Had intubation been unsuccessful in this case a tracheot- 
omy would have been done, and a tracheotome tube put in 
place until the local condition in the larynx had cleared 
enough to allow of free respiration. 


COLORADO 


Dr. C. C. Reid, Denver, reports this case: 

Mrs. O. H.—This patient was taking treatment for a 
chronic ailment. She came down with typhoid fever. The 
osteopathic physician recognized the condition by the regular 
typhoid symptoms; prostration, characteristic red tipped 
tongue, regular range of temperature, low in the morning 
and up in the afternoon and so on. 


A professional nurse was put on the case to guarantee 
good care and the ordinary hygienic measures carried out. 
A fluid diet was given and osteopathic treatment was admin- 
istered once a day. 

In two weeks the fever had practically disappeared; in 
three weeks the patient was convalescent and began to sit up. 
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She was up and about in the time that typhoid under so- 
— regular course for it, as given by the books, begins to 
break. 

The family are very much attached to osteopathy as a 
regular system of treatment for all diseases. 

The osteopathic physician may well be the family phy- 
sician if he will take hygienic and dietetic and other common 
sense measures with his manipulations and be wise in his 
adaptation of his treatment. 


NEW JERSEY 


Yr. J. Harris Maxfield, Newark, N. J., tells this case 
history : 

Man, aged 42, developed sudden severe pain in left side 
of abdomen in the region of the spleen. The pain started at 
four o’clock in the afternoon. The patient and his wife 
thought there was an intestinal obstruction, so gave an enema 
with no relief. I was called at 6:30 o’clock and arrived at 
the home at 7 o'clock. Upon examination found that the 
pain started in the back at the tenth and eleventh rib and 
passed down the groin into the left testicle. A diagnosis of 
renal colic was made and I began treating the lower dorsal 
spine mostly. In about ten minutes the patient was relieved. 
I thought I might go, but no such luck. The colic spells 
recurred every five or ten minutes for the next two hours. 
I soon found out that I could give relief very quickly by 
placing the patient on the right side. I would exert consid- 
erable pressure with my right hand on the front of the ilium 
(the left ilium) and with my left hand turned in an awkward 
position would use as much force as I could on the heads 
of the 9th, 10th and 11th ribs, left side. At the end of two 
hours we used the second enema of salt, soda and borax. 
At this time the pain had stopped, so I left. A telephone 
message the next morning assured me that there had been 
no more pain and the patient had had a comfortable night. 

My satisfaction came from realizing that through oste- 
opathy I was able to help a suffering mortal through such a 
severe experience without resorting to deadly drugs to allevi- 
ate pain. 


ILLINOIS 


Dr. John C. Groenewoud, Chicago, brings three histories: 

This patient was a young married man of about 30 years. 
His sister, a patient of mine for many years, called me one 
morning “with tears in her voice,” and said that the doctor 
on the case had just announced that Bill could only live 24 
hours. Would I please, for her sake, go to her brother’s 
house between the hours of 2 and 4 in the afternoon during 
the absence of the nurse and treat the patient. I went— 
found Bill raving and a very sick man. I gave him as hard 
a treatment as I dared and left. The next morning the med- 
ical man said he found the patient much improved and would 
reconsider his statement of the day before. I “sneaked” in 
again the second day and again the third. By that time I 
thought the patient about out of danger and gave no more 
treatments. The patient made a fine recovery and the poor 
doctor on the case does not know yet why Bill got well. 

Here is a case of diphtheria. A boy ten years old with 
membrane on tonsils, pharynx and the pillars, with tempera- 
ture 103. I treated patient twice daily and used Dobell’s 
solution full strength for spray and gargle. Nothing went 
into the stomach except lemonade and orangeade. Cold com- 
presses were used around the neck. The bowels flushed with 
S. S. enema every morning. In ten days the throat cultures 
were negative, reported so from the Health Department labor- 
atory. Three weeks is the regulation length of time for a 
diphtheria quarantine, but 18 days is the longest any case 
of mine was ever kept in 

Whooping cough. Baby 4 weeks old. Two of our good 
medics said the child could not possibly live. I was asked to 
call and see the little patient. I arrived at the house at nine 
in the evening and was told the baby was dying. I treated 
in the dorsal area—very gently—every 30 minutes until three 
in the morning. Then I left and returned at noon and again 
treated every 30 minutes until evening. After that I treated 
twice daily for several days and the patient made a wonder- 
ful recovery and is now a fine girl eight years old. In this 
case 1 never put my hands on the cervical region. 

21 Field Point Road. 





A. O. A. SECRETARY’S SCHEDULE 


November 6—Indianapolis—Indiana State Convention. 
November 9—Chicago—Liberty League. 

November 18—St. Louis—Missouri State Meeting. 
December 18—Chicago—Woman’s Ideal Club. 
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THE MARRIAGE QUESTION WITH 
VENEREAL DISEASE 


Waelsch says that all the physician can do is to make 
marriage as free from danger as possible. We are unable 
to guarantee that there is no danger, and this fact alone is 
enough to denounce any legislation requiring a compulsory 
health certificate before marriage. The question of impo- 
tentia generandi is easily settled by microscopic examination 
of fresh semen, and lurking gonococci can be forced out 
by stretching the urethra with a Kollmann dilator and in- 
stilling 2 c.c. of a 0.5 or 1 per cent solution of silver nitrate, 
or rinsing with a 1:4,000 solution two or three times at 
intervals of six or seven days. Intravenous injection of a 
gonococcus vaccine may succeed when all other provoca- 
tive measures fail, but negative findings are not decisive. 
He insists on at least ten microscopic examinations of the 
secretion at different times after various provocative meas- 
ures. He declines to interfere when the man comes to 
him for consent to marry when the interval before the wed- 
ding is only a week or two. He requires two or three 
months when there are still traces of gonorrhea. In exam- 
ining the prostatic secretion, he advises bacteriologic tests 
on suitable culture media. With a. woman, energetic treat- 
ment and observation for several months must precede the 
permission to marry. With syphilis, he insists on a delay 
of three years after infection even when the abortive treat- 
ment was apparently promptly successful. In cases in 
which symptoms developed notwithstanding treatment, but 
the fourth year has been free from any signs of the disease, 
he consents to marriage in the fifth year, but prefers to 
wait till the sixth. If the lumbar puncture fluid shows no 
signs of neurosyphilis after five years, marriage can be 
allowed even although the Wassermann reaction is still 
positive in the blood. Patients with uneven pupils and at- 
tenuated skin and tendon reflexes, but no typical systemic 
affection, are hard to estimate. Such cases may never de- 
velop further. Lumbar puncture findings are the only guide. 
He has had four in this category under observation for 
eighteen to twenty-three years, and their condition has 
shown no appreciable change, as also a fifth patient with 
lost knee-jerk, occasional slight lancinating pains, and girdle 
sensation. This condition has been stationary for fourteen 
years. He refused his consent to two in this group because 
they refused to allow lumbar puncture; the findings were 
normal in another and he gave his permission to marry. 
The other two did not want to marry. Special attention 
should be paid to the heart and vessels in examining the 
candidate for matrimony. All agree that the requirements 
should be even stricter for syphilitic women than for men. 
The French postpone consent tn marriage for women two 
years later than the two years they impose on men.— 
Medizinische Klinik, Berlin. 





Each trustee is getting new members for the A.O.A. 
Your Association made a great record last year, but you 
can help us make a better one this year. 





Case Reports 


MULTIPLE NEURITIS 


Patient: male, aged 49, married, Dutch descent (Ameri- 

can born), farmer, weight 125 Ibs. (lost 30 lbs. in past 
ear). 

: Present complaint: Bilateral anesthetic condition of 
both legs; (to knees) and of hands and wrists; inability 
to stand without support; general weakness and lassitude. 
The condition came on with gradual numbness five months 
prior from no apparent cause except overwork of physical 
nature. The condition started in toes and gradually spread 
up leg to knee, later to fingers, hands, and wrists. The 
patient says he has vertigo when his eyes are closed and 
recently has had to use cane for locomotion in order to 
keep his equilibrium. He has no pain anywhere. His ap- 
petite is good and he sleeps well. He is slightly consti- 
ated. 

‘ Personal history: The patient has been in fair health 
for past 25 years—no bed-confining sickness until present 
complaint. Several years ago he began to feel tired and 
since then has gradually felt unable to work at par. He 
had had the usual children’s diseases with no complica- 
tions. He denies venereal infection. He has occasional 
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bilious attack, but no other sickness. No operations. No 
fractures. 

Family history: Father died at 65 years of age of 
pernicious anemia; mother living, 68 years of age and 
in good health; one brother living, 37 years of age and 
in good health. 

Habits: Normal except he is inclined to long hours 
of heavy work. 

Physical Examination: Head and Neck: eyes—Argyll- 
Robertson negative—no nystagmus; nose—septum slightly 
deviated, right; teeth—Rigg’s disease negative, 4 teeth 
capped—2 missing; transillumination shows suspected pres- 
ence of pus under 2 of the capped teeth and dark area 
under two molars besides. Face, hair, ears, throat— 
normal. Neck normal. 

Chest: Inspection, palpation, percussion, auscultation 
show normal conditions. 

Abdomen: Apparently normal. 

Genitals: Normal, no sores. 

Rectum: Prostate normal size and consistency, no 
hemorrhoids. Hard feces present during examination. 

Skin: Anemic looking, although well bronzed on 
neck and head. 

Reflexes: Argyll-Robertson negative; Romberg’s 
positive markedly; Westphall’s—knee jerk practically 
abolished; triceps—diminished; Babinski’s—negative; ankle 
clonus—none; sphincters—normal. 

Extremities: No pain present, although tenderness 
over anterior aspect of tibia; muscle sense poor; local- 
ization poor; with ankles crossed the patient is unable 
to appreciate it; with eyes closed unable to bring fingers 
together. Ascending decreasing anesthesia from toes to 
knees; complete to deep and superficial pressures as far 
as ankle—then partial to knees; no hyperesthetic zones; 
no paresthesia present. Deep pressure felt above mid- 
leg. Muscles flabby and atrophied (wife says to one 
half), able to flex knee on abdomen only with great effort, 
and unable to flex or extend ankle. No contractures. 
Muscles in palm of hand atrophied. 

Clinical examination: Urine examined but not re- 
ported here as no abnormalities having bearing on case 
were present. 

Blood count: Hemogoblin 70% (Talquist); R. B. C. 
4,600,000. W. B. C. 7,000; Polynuclear 69%; Lymphocytes 
31%; No abnormal reds except slight variation in size; 
No anisocytosis, no normoblasts, no poikilocytes. 

Gastric analysis: Normal except slight hypo-acidity 
after test meal. 

Spinal puncture: Negative except increased pressure. 
Count normal. No globulin. 

Wasserman: (Blood) negative. Taken 3 times. Was- 
serman: (Spinal), negative. 

Blood Pressure: 125-80. Temperature: 98.4 Pulse: 
70 per minute. 

Respiration: 18 per minute. 

X-ray teeth: technician reports negative, although 
transillumination shows suspected areas. 

Osteopathic examination: Contour spine: slight left 
dorsal lateral curve of flexion grdup lesions, spinous pro- 
cesses to left-—transverse processes posterior on left; 
anterior-posterior contour about normal. 

Muscular tension: marked in left dorsal group and 
right lumbar. 

Osseous deviation: 5th lumbar, Ext.-R.S. spinous 
process to right—transverse posterior on left; 2nd lumbar, 
Ext.-R.S. spinous to left—transverse posterior on right; 
lst dorsal flexion, side-bending rotation with spinous pro- 
cess to right and transverse posterior on right; 3, 4, 5, 6 
dorsal in flexion, side-bending rotation to left, “C” curve; 
3rd cervical Ext.-S.B.—rotation, spinous right; 3rd cervi- 
cal Ext.-S.B.—rotation spinous left. 

Pelvis: sitting, standing, lying, all seemed normal; 
palpation normal. 

Movement Spine: Side-bending limited to left in 
dorsal region. Lower lumbar slightly spastic with limita- 
tion of side-bending and rotation in both direction. 


DISCUSSION 


The leading symptoms were (1) flaccid, atrophic, 
bilateral paralysis; (2) anesthesia of extremities; (3) loss 
of deep reflexes in lower extremities; (4) presence of a 
positive Romberg sign; (5) father died of pernicious 
anemia; (6) presence of infected teeth roots; (7) loss of 
perfect muscles sense; and (8) anemia. 
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The possible existing conditions were (1) perriicious 
anemia, (2) table dorsalis, (3) amyotrophic lateral 
sclerosis, (4) neuresthenia, (5) ataxic paraplegia, (6) 
acute ascending paralysis, (7) Putnam's disease, (8) pro- 
gressive muscular atrophy, (9) pseudo-tabes (chronic 
multiple neuritis), and (10) pressure. 


PROCESS OF ELIMINATION 


Pernicious anemia is in the family history and a 
slight anemia is present but the absence of typical findings 
in the blood-count ruled it out. The blood-count is final 
in diagnosing pernicious anemia. 

Tabes was at first strongly suggested due to the 
ataxia, flaccid paralysis, loss of deep reflexes, and because 
the gait, as described by his wife is very typical of tabes. 
In spite of these factors, the “triad of tabes” was absent— 
Argyll-Robertson, lightning pains, positive Wasserman— 
and one would hesitate to diagnose tabes with these three 
characteristic signs absent. 

Amyotrophic lateral sclerosis, in spite of thumb mus- 
cle atrophy, was ruled out because it is a spastic paralysis 
with increased reflexes and marked atrophy which are 
the opposite of the symptoms found in this case. 

Putnam’s disease was the diagnosis of the physician 
who preceded me. There were some points in favor of 
such diagnosis, but it also is a spastic paralysis with 
increased reflexes and is usually associated with pernicious 
anemia—none of which fit the case. 

Progressive muscular atrophy was strongly sug- 
gested, especially that of the peroneal type, but it was 
not typical to my mind. 

Ataxic paraplegia with its combination of symptoms 
of locomotor ataxia and lateral sclerosis was out of the 
question because it would show reflexes, spastic paraplegia, 
and typical incoordination. 

Acute ascending paralysis was ruled out because it is 
an acute febrile condition with rapidly developing ascend- 
ing paralysis which was not present here. 


DIAGNOSIS 


I believe the correct diagnosis to be multiple neuritis 
with pseudo-tabetic symptoms inasmuch as the gait is 
in reality more of the “steppage” variety and the flaccid 
paralysis of the extensor muscles below the knee is 
typical, and although sensory symptoms were not marked 
in this case the reflexes are typical as well as the trophic 
changes. It is not uncommon to have a pseudo-tabes that 
is in reality a form of peripheral neuritis, as in this 
case. 


TREATMENT 


The lesions of spine were corrected over a period of 
several treatments. Flexion group curve of dorsal region 
was not influenced. Rest in bed was continued for one 
week after which the patient was made to sit on the 
edge of the bed. Later he crossed the room with support 
to a chair, and by degrees at the end of 5 days the 
patient was encouraged to walk. At first he walked with 
support of two men, then one, then with cane and wall, 
and finally alone. All this was done for re-education of 
muscles. The four worst teeth were removed at once. 
All others were removed during the following week. The 
odor in dentist’s room following breaking of the bridge- 
work was vile and black pus oozed from the abscessed 
roots. Friction was applied to the atrophied muscles, 
also later, passive exercise to whole lower extremity. 
All meat was taken from the diet and the patient was 
fed principally on fresh fruit and vegetables. A glandular 
extract was administered, t.i., to replenish depleted 
glands. An extract of bone marrow was given to com- 
bat the anemia and raise the hemoglobin percentage—one 
teaspoonful in half a glass of water, twice a day. Stimu- 
lative and corrective spinal adjustments continued for 
several months; at first every day, later three times a 
week and then twice a week. 


RESULTS 


The patient showed gradual improvement from first 
treatment. The second week he was sitting in a chair. 
The third week he was walking with assistance (step- 
page gait still marked) and with gradual change. One 
month later he was walking on level surfaces alone, 
and by end of three months he was walking naturally 
with normal gait. A year later, there has been no return 
of the trouble and the patient has been at work all 
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summer (3 months) on road construction. Only present 
complaint is of his feet, which, apparently, is arch trouble. 
The reflexes have returned but are sluggish—the hemo- 
globin is 85%—and the man is able to do his day’s work 


without trouble. 
A. W. Battey, D. O. 





SOME INTERESTING CASES THAT I HAVE HAD 


ROSE ALBA MEADE, D. O. 
Memphis 


To the osteopathic physician there is no more inter- 
esting class of patients than children. Neither are there 
any patients who respond as quickly to treatment as these 
little subjects. Therefore, we should reach out for them 
as the child of today is the man of tomorrow. 

Osteopathy in the field of pediatrics is rather a new 
idea to our people in the South, and as a consequence we do 
not always get the cases in the acute stage. Rather more 
often do we get them after they have traveled from one 
child specialist to another without results, and then, in 
desperation they seek an osteopathic physician. There, 
perhaps, is more glory for us due to the years the little 
patient has suffered unrelieved by any other system otf 
therapy. 

I had only been practicing a year, and was still a mix- 
ture of egotism and timidity, in other words, had not yet 
reached the age of discretion which only comes with time 
and hard work, when an aunt of the patient suggested 
she would like to bring this child for treatment, as no other 
system of therapy had relieved the condition.’ Being en- 
thusiastic and still feeling I could cure the world, I told 
her by all means to bring the child to me. When the 
mother and nurse-maid presented the little patient for 
treatment my egotism gave place to panic and I wished 
I had been more conservative in wanting to take hold ot 
the patient, for verily she looked doomed. She was so 
emaciated, for she had a condition of antiperistalsis. She 
had retained very little of each meal from June until Sep- 
tember. She was five years old, but mentally deficient, 
and due to her imperfect gait she got many falls and her 
nurse pulled her about by the arm. As a consequence she 
had developed lesions of the upper dorsal ribs, which 
affected the pyloris and peristalsis. The first treatment 
relieved much of the trouble and the second treatment 
stopped all symptoms. A few weeks treatment put ten 
pounds on her, and she has never had a return of the 
trouble. 

I have kad many cases of asthma, but I can hardly 
report interestingly on them, for in not all of them did I 
have a fair trial, and most of them were due to absorption 
from sinus trouble and polyps, which would never in a 
thousand years clear up without attention to those foci 
of infection. One uncomplicated case in a girl of six 
I cured entirely and the others were greatly benefited. 
One case I took successfully through measles, where had 
he been left to the usual procedure I am sure he would 
have developed pneumonia, so severe were the chest 
symptoms. 

Two children the same age were brought to me suffer- 
ing from about the same thing. The little girl was six and 
in her whole life had never had a natural bowel movement, 
and the nast two years, every two or three weeks had high 
fever. Her color, like the boy’s, was very bad—rather 
putty-like. There were no other symptoms. Her tonsils 
had been removed but to no avail. The hest pediatricians 
had all seen her. I put both children on Bulgarian butter- 
milk, osteopathic treatment, and had the mother dilate the 
rectum slightly with No. 1 dilator each night for a while. 
Neither have been in bed since with this condition, are 
well nourished and of good color. 

I have had two cases of pyelitis of four and six years 
standing which were entirely cured by treatment. These 
are among the easiest of conditions to cure, and yet these 
cases are among those which the mother is told may re- 
cover or may not under other systems, yet I feel we can 
offer 100 per cent encouragement. 

We all know the wonderful result of osteopathic treat- 
ment for enuresis, (the torment of childhood) the simple 
fixing of the innominate or lumbar lesions. Some cases do 
not yield to this alone—then it remains with us to find the 
causes of which there are several. 

That brings to mind a very potent factor in the treat- 
ment of patients. Some osteopaths are content to fix the 
lesion and literally leave the case alone. I think in so 
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doing we are not getting our best results, and are placing 
ourselves in the same rank with pseudo-osteopaths. My 
idea of a true physician is one who goes carefully over 
the patient, using thermometer, laboratory methods where 
indicated, and studies the diet carefully. I think the 
osteopathic concept is in getting at the cause of a thing, 
even though it is not the bony lesion alone. In consti- 
pation, for instance, one might correct every lesion in the 
spine, still it would persist were the trouble a tight anus—in 
which case the stretching of the muscle there is of primary 
importance. 

We also must know foods. We would never get 
success if we were allowing the wrong diet. Hence it 
behooves us to take pediatrics seriously and reach out and 
grasp every opportunity to treat these little patients. 


EFFICACY OF SPECIFIC OSTEOPATHY 

The following case history may be of some interest: 

I was the patient. On Saturday of one week, three small 
patches appeared on the posterior surface of the left tonsil. 
Thinking that my natural resistance would throw off the in- 
fection, I neglected to gargle, swab, or treat the area of in- 
fection. On the following Tuesday these spots cleared up 
and the right tonsil started to swell, low in the throat. The 
upper pole did not begin to swell until the Saturday follow- 
ing. I attended my practice with no temperature until Fri- 
day afternoon, when the condition became so bad that I 
stopped. During that week I had three osteopathic treat- 
ments, and on Friday night drove twelve miles for another 
treatment. The temperature had just started to rise. On 
Saturday I did not get up at all. The medical eye, ear, and 
throat man whom I called Saturday, because osteopathic 
physicians are not permitted to practice surgery in Maine, 
refused to open what that morning has been diagnosed 
as peritonsillar abscess. Having had the same symptoms twice 
before in the same tonsil, and the tonsil lanced twice, I nat- 
urally thought that the procedure would be the same this 
time. He advised my calling him in the evening if the symp- 
toms had not subsided. I called him and he wanted to operate, 
cutting into the “root” of the tonsil, because of no sign of 
where the pus might be. I declined and called an osteopath, 
who suggested my removal to a hospital so that I could have 
osteopathic care, in case of surgical procedure. On Sunday 
morning I was taken to the hospital and consultation held. 
The surgeon suggested waiting until evening, and having an 
ice collar and swabbing of the throat for the day. By this 
time the whole tonsil was swollen so badly that it hurt to 
swallow drops of water from a piece of ice. Fever was 
in the region of 103. 

Now comes the osteopathic part of it. At four P. M. the 
osteopath came to the hospital and gave me a treatment. He 
corrected an atlanto-occipital lesion on the right. Imme- 
diately the left nostril filled up for a period of a minute. 
At eight o'clock that evening I took orange juice without the 
slightest bit of discomfort. Upon swabbing the throat just 
before taking the juice, I started to cough and the expectoraut 
was slightly blood-tinged with but very little sign of pus. A 
severe pain in the left supra-orbital region prevented my sleep- 
ing until about midnight. In the morning, however, my 
temperature was 98, which is normal for me, and the swelling 
was nearly gone. I was discharged and drove my car twelve 
miles back to Dover in the afternoon. It took me a week, 
however, to recover my normal strength. 

How is that for specific osteopathy? I am glad to have 
had that week’s sickness for the lesson it taught me. 
wonder if those physicians at the hospital, who happened to be 
all medics with the exception of one, thought that treating 
the effect cured that throat. Lesion plus lowered resistance, 


our very first lesson! 
Mary F. Donovan, D.O. 








Clinical Pathology 
QUESTIONS AND ANSWERS 


G. L. JOHNSON, D. O. 
CLEVELAND 


Q—What is the best chemical test for albumin in 
urine? 

A—Heat and acetic acid. Fill a test tube two-thirds 
full of urine and boil the upper inch. If a cloud forms 
add three or four drops of 5% acetic acid. If cloud 
disappears, phosphates are the cause. If the cloud is 
increased, albumin is the cause. This test is very sensi- 
tive and will reveal the faintest trace. 

Q—What is the best test for sugar in urine? 

A—Benedict’s. Place 5-cc Benedict’s qualitative solu- 
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tion in a test tube, add 8 drops of urine (no more), boil 
vigorously for about one minute. In the absence of sugar 
the solution will not change but remain perfectly clear 
and blue. If albumin is present it may be slightly cloudy. 
If the blue color fades into a green, reddish tinge, or 
yellow, sugar is present. With a little practice with 
known sugar solutions one can rather accurately esti- 
mate the per cent. by this procedure. At least he can 
roughly estimate one, two, three, or four plus. 


Q—What is the average normal amount of sugar in 
urine? 

A—0.1 per cent, same as in the blood. 

Q—What is the significance of sugar in the urine 
in the latter months of pregnancy? 

A—It is generally lactose which has been absorbed 
from the breasts and is unimportant. 

Q—How would you differentiate lactose from glucose 
in the urine? 

A—Lactose will not ferment. Fill a test tube half 
full of the specimen, add a small piece of yeast, cover 
the end of the tube with thumb and shake to dissolve 
the yeast, then add urine until tube is completely filled. 
Place thumb over the end of the tube and invert into 
a beaker of water. Set aside in a warm place over night. 
If gas has accumulated at top of tube next day the sugar 
present was fermentable and is glucose. If no gas is 
present it is lactose. 

Q—What is the significance of blood-cell casts in 
urine ¢ 

A—It is absolute evidence of hemorrhage into the 
uriniferous tubules. 

Q—What is the significance of a fixed, low gravity 
in urine? 

A—It signifies an inability on the part of the kidney 
to excrete solids and salts, and is found in nephritis. 
This type of kidney cannot concentrate urine regardless 
of the amount of solids ingested. 

Q—When is the gravity fixed and high? 

A—This condition is generally found in cardiac de- 
compensation and is due to renal congestion. 

Q—What is the effect on excretion of phenolsul- 
phonephthalein in cardiac failure? 

A—It is reduced, due to renal congestion and this 
test, per se, cannot be utilized in differential diagnosis 
of renal and cardiac disease. 

Q—How would you determine the functional capacity 
of the kidneys separately? 

A—By catheterizing the ureters through a cystoscope 
and examining the excretions of each kidney. 

Q—What precautions should be taken before exam- 
ining urinary sediment bacteriologically? 

A—The sediment should be washed in this manner: 
Centrifuge and pour off the supernatent fluid, add water, 
shake, centrifuge, and pour off water again, repeat once 
more and proceed with staining in the usual manner. 
The reason for this is that the urinary salts will interfere 
with good staining and the film may wash off. 

Q—Are parasites commonly found in the urine? 

A—No. It is rare to find parasites in urine. 

Q—What should be done when shreds of mucus are 
found macroscopically in urine? ; 

A—They should be studied bacteriologically for 
Neisserian infection. : . 7 

Q—What does it indicate when pus in urine readily 
separates out on standing? ; 

A—That the pus has not been in contact with the 
urine very long. aye 

Q—What does the finding of large quantities of mucus 
in the urine indicate? 

A—Cystitis. ey 

Q—If, in making Obermeyer’s test for indican, the 
chloroform turns pink what does it mean? 

A—It denotes the presence of iodides. 

O—Does the finding of a moderate number of pus 
cells in urine in women signify pathology? , 

A—No. It is the usual finding. Only in catheterized 
specimens is it significant. ne 

Q—Does a negative urine rule out nephritis? ; 

A—The urine of nephritis is generally abn-rmal in 
one or more constituents. I should never expect to see 
a perfectly normal urine. ; 

Q—May you have a unilateral pyelitis without pus 
in the urine? 

A—Yes. 
debris and not let the pus out. 
be made in suspected cases. 


The involved kidney may be plugged with 
Repeated analysis should 
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Legal and Legislative 


An interesting story is reported by the Mankato Press 
of September 29 under an Austin, Minn., date line. A 
somewhat similar situation has recently been under dis- 


cussion in Chicago. The story follows: 

The osteopathic doctors are indignant because they are not 
going to have a part in making a physical examination of the 
pupils of the public schools. ‘They say that Dr. Leck has gone 
ahead and parcelled the different buildings out among_ the 
M. D.’s and completely ignored any other school of healing. 

Dr, BE. J. Strike, osteopathic physician, who has taken up 
the cudgels for the “irregulars” as the medics call those outside 
the fold, says this is but another incident in the way the 
medical trust works. At this time it is seeking the contro? 
of health matters in the public schools, 

BF ie years ago,” says Dr. Strike, “their scheme to secure 
control of all public built hospitals met with apparent success. 
In order to receive Class A registration one important require- 
ment had to be met, that was to close the doors for osteopathic 
physicians and other irregulars. 

“Had it not been for the irregulars the people would have 
had more of a tax put upon them.’ 

It was the intention of the M. D.’s to charge regular fees 
for making these examinations (Medical ones), says Dr. Strike. 
At the meeting of the medical society the argument was in 
favor of full fees but one of the M. D.’s called attention to the 
fact that the osteopaths had stated they would make physical 
examinations free and then it was proposed to charge only 
half the regular fee. It was voted to make the examinations 
free this year. 

“Parents should remember,” says Dr. Strike, “that these 
examinations are not compulsory. If you do not want your 
child examined you have a perfect right to refuse to have the 
medical examination made. 

“The osteopaths are going to establish free clinics for the 
examination of all children who will come. The full details 
are yet to be worked out,” says Dr. Strike. 

“We will appear before the school board at its next meeting 
and if we do not get justice then we shall appeal to the public, 
which pays the taxes,’ said the doctor. 





SCOPE OF OSTEOPATHY IN NEBRASKA 


An osteopath licensed in Nebraska may under certain 
conditions perform a cesarean section or any other surgical 
operation whatsoever. The Compiled Statutes of Nebraska, 
1922, Section 8174, provide for the issue of certificates to 
osteopaths by the department of public welfare, after exami- 
nation by a board of osteopathic physicians or on the basis 
of interstate reciprocity. The scope of the authority con- 
ferred by such certificates is thus defined: 

Said certificates shall confer upon the holder thereof the right to 
= ge osteopathy in all its branches, but it shall not authorize the 
elder thereof to prescribe or use drugs in the treatment of disease 
except where the use thereof was taught in the school or college of 
osteopathy of which the applicant is a graduate, at the time of his 
attendance at such school, and then only in those cases and in the man- 
ner in which the applicant has been taught to use the same. Nothing 
in this act shall be construed so as to authorize the administration, by 
an_ osteopath, of drugs excepting anesthetics, antiseptics, antidotes for 
poisons and narcotics for temporary relief of suffering. Osteopathic 
physicians shall perform cnly such operation in surgery as was fully 
taught in the school or college of which the applicant is a graduate at 
the time of his attendance. 

Section 8178 defines a college of osteopathy, specifying 
among other things that it shall require actual attendance 
for at least thirty-two months, or four terms of eight months 
each, and that instruction in general surgery shall cover 450 
hours; therapeutics, general diagnosis and technic, 1,050 
hours, and comparative therapeutics, seventy-five hours. 
But the number of hours required for any one course may be 
reduced not more than 20 per cent. although the total number 
of hours cannot be reduced. (J.4.M.A. Aug. 9, 1924) 





DRUGLESS DOCTORS WIN AGAIN IN 
CALIFORNIA 


According to the San Francisco Examiner, osteo- 
pathic nurses will receive their merited recognition as 
well-trained and competent nurses. The opinion of the 
attorney general is incorporated in this report: 

“No matter whether chiropractors, osteopaths, 
naturopaths, drugless healers or “regular” medical 
men comprise the staff of a California hospital 
where nurses are trained, the State Board of 
Health must certify those nurses after graduation 
if they have had the amount of instruction pre- 
scribed by law and are able to pass the State exam- 
ination. 

Attorney General U. S. Webb made this ruling 

on October 6 and pointed out that the law on 

nurses makes no specific reference to medical men. 

The Board of Health reecntly raised the question 

whether certificates can be given to nurses trained 

in institutions where practice is carried on by 

“graduates of schools other than the regular school 

of medicine.” 
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DISCRIMINATION AGAINST WASHINGTON 
OSTEOPATHS 


The Seattle Star reports a story from Olympia _con- 
cerning the qualifications of osteopaths for health officers 


as viewed from the legal viewpoint and not from the view- 


point of real facts. 

Licensed osteopaths do not have the qualifica- 
tions for city health officers of cities of the third 
class, declares an opinion handed Fred Dibble, 
director of the license department, by Assistant 
Attorney General E. G. Sharpe. The supreme 
court has held that a physician is a practitioner of 
the regular school who treats diseases by remedies 
in the nature of drugs and compounds. Only phy- 
sicians can be city health officers, the statute says, 
Sharpe pointed out. 


PENNSYLVANIA, TOO 

At the request of O. J. Snyder, Chairman of the State 
Board of Osteopathic Examiners of Pennsylvania, George 
W. Woodruff, Attorney General of the Pennsylvania De- 
partment of Justice, has written his opinion of the rela- 
tion of the Harrison Narcotic Law to the practice of 
osteopathy in that state. 

This relation was set forth in four questions with some 
interpretative discussion and in four answers to these 
questions. The questions and their answers are given 
herewith. 

1. Are osteopathists duly licensed under Sec- 
tion 2 of the Act of June 14, 1923, lawfully entitled 
under the provisions of that Section to distribute, 
dispense, give away or administer, or supply pre- 
scriptions for, to be filled and used by patients 
otherwise than under direct supervision of said 
licensed osteopathists or their assistants, any of 
the drugs coming within the purview of Section 1 
of the Act of Congress of December 17, 1914, as 
amended by the Revenue Act of Congress of 1918 
known as the Harrison Narcotic Law? 

2. Are osteopathic surgeons under Section 3 
of the Act of June 14, 1923, lawfully entitled to dis- 
tribute, dispense, give away or administer—or 
supply prescriptions for, to be filled and used by 
patients otherwise than under direct supervision of 
said licensed osteopathists or their assistants—any 
of the drugs coming within the purview of Section 
1 of the Harrison Narcotic Law, as amended? 

2. Does the State Board of Osteopathic 
Examiners as mentioned in Section 2 of the Act 
of June 14, 1923, refer to the present board of 
osteopathic examiners of which Dr. O. J. Snyder 
is president and has such board issued any licenses 
under the provisions of that Section? 

4. Has the Osteopathic Surgeons’ Examining 
Board, referred to in Section 3 of the Act of June 
14, 1923, been duly appointed, and if so, has such 
Board commenced to function to the extent that 
licenses have been granted to practitioners of 
osteopathic surgery? 

Question No. 1 

The answer to question one in my opinion is, 
that osteopathic physicians duly licensed under 
Section 11 of the Pennsylvania Act of March 19, 
1909, P. L. 46, as amended by the Act of June 
14, P. L. 795, have the following rights with re- 
gard to the various uses of narcotics as defined in 
the Harrison Law and the Pennsylvania Drug Act 
of July 11, 1917, P. L. 758: 

(a) They certainly have the right to procure, 
and have in possession, and entrust to assistants 
working directly under their orders, such drugs 
and medicines or substances, in addition to the 
general anaesthetics, as may be used to produce 
local anaesthesia, including the drugs and sub- 
stances touched upon by the Harrison Narcotic 
Law of the United States and the “Drug Act” of 
the Commonwealth of Pennsylvania, also usually 
known as the “Narcotic Law” of this State. 

(b) Osteopathic physicians may not distrib- 
ute, dispense, give away or administer “narcotics” 
except only in the performance of minor surgical 
operations, or attending to obstetrical cases; and 
they must then administer or employ the narcotics, 
either themselves or by assistants under their 
direction. It is my opinion that not only “nar- 
cotics” may be thus used directly in minor sur- 
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gery and obstetrics, but also that other drugs, 
medicines or substances than “narcotics,” known 
as “anaesthetics,” analgesics,” and the like may 
be used by them in minor surgery and obstetrics. 

(c) It is also plain that the “scientific sys- 
tem” of osteopathy, and the teaching and practice 
of schools of osteopathy, do not contemplate the 
right of osteopathic physicians to use any drugs, 
except in minor surgery, and obstetrics, or as anti- 
dotes for poisoning. 

(d) Moreover, although narcotics may be 
possessed, employed and administered by all 
licensed osteopathic physicians, as indicated above 
in this opinion, it is plain that they may not be 
dispensed, given away, or prescribed for use by 
patients, or alleged patients or any persons, except 
by the osteopath himself and his assistants directly 
under him in case of minor surgery and obstetrics; 
and any effort to stretch this right beyond such 
personal professional use would make the osteo- 
pathic physician as criminally liable as though he 
were not licensed to practice the healing art. 


QuesTIoNn No. 2. 


Section 11 (a) of the Osteopathic Act pro- 
vides for an “Osteopathic Surgeons’ Examining 
3oard,” and Section 11 (b) for the licensing of 
any osteopathic physicians who can qualify under 
the law before said Board, to practice major or 
operative surgery as taught in colleges of osteo- 
pathy. 

The fourth paragraph of said Section 11 (b) 
clearly provides that such licensed osteopathic 
surgeons shall have authority to use “anaesthetics, 
antiseptics, narcotics and germicides when used for 
the purposes, in the manner and to the extent, only 
as taught and practiced under surgical procedure 
in the legally incorporated, reputable colleges of 
osteopathy.” 

To decide that osteopathic surgeons may use 
narcotics is comparatively easy. The difficulty is 
to answer Question No. 2 as to whether osteo- 
pathic surgeons may “distribute, dispense, give 
away, or administer” (or prescribe) narcotics, 
namely, “any of the drugs coming within the pur- 
view of Section 1 of the Harrison Narcotic Law, 
as amended.” 

In order to decide this part of the question it 
would be neecssary to determine what use of nar- 
cotics is “taught and practiced under surgical 
procedure in colleges of osteopathy;” because in 
whatever way the use of narcotics is taught and 
practiced in osteopathic colleges, osteopathic sur- 
geons may use narcotics accordingly. 

It is therefore my opinion that osteopathic 
surgeons licensed pursuant to Section 11 (a) and 
11 (b) of the Osteopathic Law have the same limit- 
ations as to “narcotics” described under the answer 
to “Question No. 1,” and also the same rights and 
powers with the addition of the right to employ 
them in major surgery. 


Question No. 3. 


The Board of Osteopathic Examiners, of 
which Dr. O. J. Snyder is now President, has 
been in existence for a considerable time and pur- 
suant to the authorization of laws of the Common- 
wealth of Pennsylvania, has issued a substantial 
number of licenses to persons, thus legally quali- 
fying them by virtue of such licenses to practice 
osteopathy including minor surgery and obstetrics, 
but not including major operative surgery. In 
fact the said Board of Osteopathic Examiners has 
no power to license osteopathic surgeons. 


Question No. 4. 


The Osteopathic Surgeons’ Examining Board 
provided for in Section 11 (a) of said Act of June 
14, 1923, P. L. 795, has not as yet been appointed 
pursuant to that law, and therefore, there is not 
now and never has been, an Osteopathic Surgeons’ 
Examining Board in the Commonwealth of Penn- 
sylvania, and no legally effective licenses have to 
this time been granted to osteopathic physicians 
authorizing them to practice osteopathic major, or 
operative, surgery. 


MEDICAL EXAMINING BOARDS 


W. S. Leathers, M. D., Commissioner of Health 
of Mississippi, in speaking before the Annual Con- 
gress on Medical Education, Medical Licensure, 
Public Health, and Hospitals on March 4th, in Chi- 
cago said: 


“There is, at present, an examining board for medical 
licensure in eacn of the forty-eight states of the Union, 
and in some states there are separate boards of examiners 
which have regular homeopathic and eclectic boards act- 
ing independently, as in Arkansas and Connecticut. There 
are three separate boards for those applying for license 
to practice the healing art in the District of Columbia; 
but it is of interest to note that the three presidents of 
the different boards, including other individuals, consti- 
tute a board of medical supervisors, which affords a 
central control for the work done by the three boards. 
In Louisiana, Delaware, and Maryland, there are both 
allopathic and homeopathic exmining boards. In a num- 
ber of states there are separate boards for the examina- 
tion of those applying for license to practice osteopathy, 
namely: Arkansas, California, Connecticut, Florida, Geor- 
gia, Idaho, Louisiana, Maine, Michigan, Mirnesota, Mis- 
souri, Montana, Nebraska, New Mexico, North Carolina, 
North Dakota, Pennsylvania, Oklahoma, Rhode Island, 
South Dakota, Tennessee, and Vermont—making twenty- 
four states in all. 


“Observing the growth and undeserved popularity of 
the cults among the laity, a certain number of states 
have unfortunately and unwisely permitted the creation 
of separate chiropractic boards, and in one state, Con- 
necticut, there is a naturopathic board. The states having 
separate chiropractic boards are: Arkansas, California, 
Connecticut, Georgia, Idaho, Iowa, Kansas. Maine, Min- 
nesota, Montana, Nebraska, New Mexico, North Carolina, 
North Dakota, Oklahoma, Oregon, South Dakota, Ten- 
nessee and Wyoming—a total of nineteen.” 





CHILD 'WORKERS IN NEW YORK TENEMENTS 


Illegal employment of children in tenement homes in 
New York City is characterized as serious by State in- 
dustrial commissioner Bernard Shientag, in reporting the 
results of a recent investigation. Seventy-nine per cent of 
the children included in the study who worked regularly 
at home were under 14, the legal minimum age for such 
work, and 35 per cent were under 10. The administration 
of the home-work law in New York State beginning July 
1, will be given to the Bureau of Women in Industry of 
the Labor Department; the head of this bureau is Miss 
Nelle Schwartz. 





OSTEOPATHIC AUTHORS NOTE 


Misquoting causes distress for the author, the 
editor, the printer, and the reader. The responsibility 
for the misquoting lies with one of the first three. 
Certain simple observances with regard to the prepara- 
tion of a manuscript will do much to eliminate errors. 
A few suggestions are given herewith. 

1. Use one side of the paper only. 


2. Double-space all manuscripts even when quot- 
ing. 


3. Submit only original copies. Carbon copies 
not acceptable. 

4. Black typewriter ribbons are better than blue. 

5. Usea bond paper. Do not use a thin tissue. 

6. Use a sheet 814x11 inches. 

7. Do not risk your x-ray films or plates in the 
mail. Send glossy finish prints instead. 





Some one knows some one in Idaho. Our D.O.s 
there may need help in legal matters. Write and tell them 
how you can help. 
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DIAGNOSIS OF STREPTOCOCCIC HEART 
DISEASE. ACUTE AND CHRONIC 


8S. V. ROBUCK, D. O, 


One accustomed to making careful heart analyses 
and diagnoses is amazed at the frequency of so- called 
rheumatic heart disease or “mitral disease” as it is 
sometimes called. Since it is associated with other in- 
fections, it is often overlooked. Frequently its course 
is subacute and does not cause severe illness, and neither 
doctor nor patient realize the seriousness of the con- 
dition. This but emphasizes the need of more careful 
analysis of the seemingly unimportant affairs of child- 
hood and youth. This period of life is the incubation 
stage for a large percentage of illnesses that occur in 
the man or woman of thirty-five to sixty. This is the 
stage of development of heart disease that becomes evi- 
dent in later life when there is undue strain put upon 
the heart through illnesses or exercise. Or, at this stage 
of life the heart gives out and it is found that there 
has been repeated or a prolonged infection of the mitral 
valve resulting in stenosis of the second or third degree 
and, perhaps, a myocarditis also, as a result of extension 
of the infection into the myocardium. 

In Kirksville this past summer a patient was pre- 
sented at the clinic on “Clinic Day” who gave con- 
siderable cause for serious reflection. This patient, a 
farmer, aged 42, had always been healthy, and without 
fevers except once when he was 18 years old. He was 
working in a barn with mule colts and became very 
warm. He then hitched them to a sleigh and drove 
over the farm for an hour or so in the raw, cold, March 
air. When he returned he was ill and had to stay “in” 
for a few days. The nature of the illness is not entirely 
clear, but suffice it to say that he was thoroughly chilled. 
This was the only illness until March, 1924, when he 
found himself getting short of breath while running a 
saw. This shortness of breath increased steadily and 
rapidly until when he presented himself at the clinic 
he could not walk more than a few blocks and that 
very slowly. His appearance was one of a very robust 
man. A common error had been made in his diagnosis. 
He had been treated for nervousness. The correct 
diagnosis was rheumatic heart disease with mitral stenosis. 
This was the diagnosis of at least three qualified physi- 
cians. 

Recently the writer examined a patient, aged 36, 
whose past history was entirely free from acute illness, 
yet this patient showed a rheumatic heart disease with 
mitral stenosis of the second degree. There was short- 
ness of breath when attempting to hurry, such as had 
not been experienced until a year or so ago. The blood 
count showed a high leukocyte count of 13,000 with 40% 
lymphocytes. Foci of infection were found in abscessed 
teeth and small cicatrical tonsils. A great deal of dental 
work had been done, many teeth extracted and consider- 
able bridge work put in, also a few pivot teeth, and 
several teeth had been filled. The Mayos say that all 
pivot teeth are infected at the apices. They culture 
extracted teeth constantly and I feel they are in a position 
to know. What was the course of the heart disease in 
such a case and when did it happen? Experience teaches 
that the primary mitral infection occurs before the 
twentieth year and most of these occur in early child- 
hood. It is reasonable to assume that this heart in- 
fection has been subacute and insidious without sufficient 
symptoms to attract attention to the heart. Again we 
are confronted with the question of when should tonsils 
be removed or teeth extracted. This is fairly well 
answered in a quotation from Herman B. Sheffield, M.D., 
to be given a little later. 

Regarding the frequency of streptococcic heart dis- 
ease, Dr. Nichols in a recent number of the Osteo- 
pathic Research Internist quotes Cabot as saying that 
46 per cent. of the total cardiacs are streptococcic or 
the so-called rheumatic hearts. During the last week of 
July this year the writer conducted a clinic in heart and 
lungs at Springfield, Illinois, and the percentage of rheu- 
matic heart disease found in the patients attending the 
clinic was much higher than of all other types. Our 
task of recognizing endocarditis early is a colossal one 


Journal A. O. A. 
November, 1924 


as may be surmised from the following paragraphs from 
the pen of Herman B. Sheffield, M.D. in the Pharmacal 
Advance, Vol. VI.—No. 65, under the title “Remarks on 
the Prevention and Treatment of Latent Rheumatic Affec- 
tions and Their Cardiac Complications in Children:” 


“Recent examinations of school children have disclosed 
an alarmingly large number of cases of acquired heart 
disease which gave no history of acute rheumatism or 
serious infectious diseasess It is obvious that some time 
or other these children must have suffered from the fol- 
lowing latent rheumatic manifestations, which were over- 
looked or ascribed to other conditions: (1), Recurrent 
sore throat without deposits on the tonsils, treated as 
simple ‘colds;’ (2), muscular pain in the extremities and 
neck which were dubbed as ‘growing pains;’ and (3), 
manifold varieties of choreic movement which were briefly 
dismissed as ‘nervousness.’ 


“In the majority of instances these manifestations 
are preventable by attention to the children’s teeth and 
tonsils. The physician will do well to impress it upon 
parents, and more particularly upon the dentists that 
decayed temporary teeth can and must be cleaned, filled, 
and saved, as urgently as permanent teeth. The idea 
of extracting them off-hand or, what is by far worse, 
to leave them alone in the mouth to do their mischief, 
is abominable. In these cases I find that cement fillings 
answer the purpose admirably, even, if need be, renewed 
several times until the permanent teeth eventually set in. 
Another most efficient preventive measure is the prompt 
enucleation of diseased tonsils (italics ours)—the sooner, the 
better. I emphasize the word “diseased,” for I am of the 
opinion that a smooth, round, healthy, though protruding 
tonsil may stay put in the throat forever without doing the 
slightest harm, more especially if free from submaxillary 
adenitis. The submerged, deeply embedded, mushy tonsil 
is particularly to be feared, since being in very close 
contact with the contiguous glandular structures, it readily 
transfers its poisonous material into the general blood 
stream. Absolute rest in bed is essential when there 
is the slightest indication of cardiac disturbance, even 
in the total absence of fever. Temporary elimination 
of animal proteins (milk, eggs, and meats) from the 
dietary often hastens a cure. 


Some excellent points in the diagnosis of acute 
endocarditis are contained in the following from the 
September issue of the Osteopathic Research Internist 
by Dr. Robert H. Nichols: 


“In its acute form (endocarditis), it may cause a 
child to be very ill or to be scarcely ill at all. This 
disease is very frequently mistaken for the grippe, or 
gastro-intestinal upset, or anemia, or a slight cold, or 
nervous debility, and so on. The child may have rheu- 
matism or it may not. Endocarditis not infrequently 
follows the slight twitching movements or chorea or 
attacks of tonsillitis. The attending doctor, if there is 
one, failing to locate the subtle cause in the heart, advises 
severe disciplinary measures for that child when all the 
time it had endocarditis; and a subsequent, serious illness 
results. It behooves the clinician to be extremely careful 
in his diagnosis of these presumptory things with chil- 
dren or with youth, for it may be endocarditis. At this 
stage of the game, the heart may not be at all enlarged 
and it may not show irregularity; the murmur may be 
entirely missed because murmurs at this stage are very 
transient—at one hour they may be heard, at another 
they may be absent; from day to day they may shift 
their point of maximum intensity, and unless the physician 
has been trained to note these differences, he would go 
wholly wrong in his diagnosis. Now whether there is 
a murmur heard or not, there is always one thing con- 
stant in endocarditis, and that is a rapid heart. The 
tumultuous, rapid action, and great irritability is shown 
on slight exercise, the rate is increased after jumping 
a few steps, or rising up and lying down in bed. The 
pulse comes back to normal within three minutes and 
this is a very rough, but reliable, test for endocarditis. 
Of course, the differential white count should be made. 
An increased polynuclear leucocytosis helps one establish 
the diagnosis in questionable cases. 


“To recapitulate. Please bear in mind the great 
possibility of endocarditis in a child or youth who has 
a history of repeated attacks of tonsillitis, chorea, or 
rheumatism (mild or severe) where the heart is rapid in 
action, tumultuous, and irritable. We regard such cases 
where a clean-cut diagnosis cannot be made as potential, 
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if not essential, heart disease. If fluctuating fever con- 
tinues over a period of two weeks it is strongly suggestive 
of endocarditis (sepsis) and should be diagnosed as 
such. Constant observation and a leucocyte count will 
usually set one right. Patients with chronic endocarditis 
usually apply for treatment other than for their heart 
trouble. In my private practice I am constantly running 
upon cases of heart disease of the rheumatic type where 
the patient has not suspected it. For the acute case, 
prolonged rest in bed, fresh air with a light, nourishing 
diet and plenty of water and the aid of sensible, skillful 
osteopathy, will usually produce extremely good results. 
Tonsils, teeth, and all foci of infection should be treated 
or removed at the earliest possible moment. In acute 
cases, especially where there is a tendency to fever, 
teeth must be extracted with great caution, if at all, during 
the febrile state. At times ,an abscessed tooth withdrawn 
at that period has disseminated such a wide-spread in- 
fection that it lit up fresh endocarditis on the heart valves 
which went straight on to malignment endocarditis and 
death. Tonsils, however, can be removed at any time, 
febrile or afebrile, without any special danger at all to 
the patient. Personally, I have seen a brilliant example 
of recovery in a young man of twenty-one who lay ill 
in a hospital for four months. His attending physicians 
and consultants had despaired of his life because he had 
in all respects the well-known characteristics of endo- 
carditis. Furthermore, blood culture showed streptococcus 
hemolyticus. I hope to make a complete report of this 
case later but let it suffice here to say that, after much 
difficulty, I succeeded in having his tonsils removed (ill 
as he was) three months ago. Today he is well again, 
excepting for a damaged heart. This is the third case 
whose recovery I have seen from a serious endocarditis, 
which corresponds in literature to the malignant type, 
and where there was a positive streptococcic blood cul- 
ture before tonsillectomy.” 





NEW EXPERIMENTS ON REJUVENATION 


The Journal (A. M. A.) has commented on the ex- 
periments of Steinach and others in the rejuvenation of 
animals presumed to follow ligation of the vas. Re- 
cently Macht and Teagarden of Johns Hopkins Univer- 
sity have performed similar operation on six rats, all 
more than a year old and showing definite signs of 
senescence. These were compared with two other 
animals used as controls. Fourteen additional rats 
were studied by special methuds involving the use of 
animals operated on and adequate controls. The details 
of the method leave no doubt as to the scientific char- 
acter of the experiments. After ligation, a number of 
the rats showed distinct improvement in general ap- 
pearance and behavior. They were more active, and 
several developed a new coat of fur. These changes 
persisted only for several weeks, however, and the 
animals gradually relapsed into their usual senile state. 
Also distinct improvement in muscular co-ordination 
and muscular efficiency of the animals was noted, but 
this was temporary, lasting only a few weeks. It is the 
belief of the observers that all the changes noted 
seemed to have been the results of the operation; they 
assert, nevertheless, that this cannot be said positively 
without numerous additional experiments. This work 
would seem to confirm the impression now prevailing 
that the various rejuvenation experiments constitute at 
best only a temporary stimulus, and that the inevitable 
result is relapse, if not, perhaps, a shortening of life be- 
cause of additional burdens thrown on a senescent 
organization.—Journal A. M. A., Nov. 24, 1923. 





RADIUM AND PREGNANCY 


Reports of children born from mothers pre- 
viously radiated for functional or fibroid bleeding 
are few and mostly incidental to other subjects. 
The largest group of cases that we have seen is 
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reported by Werner (9). From November, 1911, 
to January, 1919, 990 cases of menorrhagia and 522 
of ibromyomata were treated by radiation. He has 
been able to collect 24 pregnancies following the 
treatment in these cases. These resulted in 13 well 
developed, normal children, 1 premature, 9 abor- 
tions at from 2 to 5 months, and 1 hysterectomy for 
fibroid at 5 months. Two of the living children, 
three of the miscarriages, and the operated one fol- 
lowed amenorrhoea of several months’ duration 
The other mothers had oligomenorrhoea. Of the 
9 abortions 3 were induced. Therefore, there was 
1 abortion to about every 2 normal births, which 
is rather high, as in Germany it is generally 1 to 5. 
All the living babies were normal and developed 
normally. It must be remembered that although 
the number of pregnancies seems small for such a 
large number of cases we have no data as regards 
the number who were still capable of bearing chil- 
dren. This series includes patients of all ages, 
married and unmarried, and relatively few radiated 
patients are in the child-bearing age. 

Steiger (6) reports a pregnancy following 
X-ray treatment of a fibroid uterus reaching almost 
to the umbilicus in a woman 39 years of age after 
amenorrhcea of 4 months’ duration. This resulted 
in a normal 9-pound baby, well and strong 1 year 
after birth. He cites a case of Pankow occurring 
after amenorrhcea for 18 months. Three years 
after birth the child was undernourished but this 
might have been due to war conditions. Zanger- 
meister (6) reported a normal child following a 6 
months’ amenorrhocea.—Surgery, Gynecology and 
Obstetrics, Aug. 1924. 





PUBLIC WILL NOT TOLERATE MONOPOLY OF 
HEALING ART 


Notwithstanding the fact that the efforts of the Amer- 
ican Medical Association for the past fifty years to secure 
a monopoly of the healing art have failed and the fact 
that many leading allopathic physicians have warned 
against further attempts to force the people to accept their 
form of treatment, certain officials of the American Medi- 
cal Association are taking advantage of the publicity 
against fraudulent diplomas to ask for the medical control 
of the practice of the healing art. That the desire is for 
the medical control of all practitioners whether Allopathic 
or non-Allopathic, medical or non-medical is apparent from 
the following declaration by N. P. Colwell, M.D., Secretary, 
Council on Medical Education and Hospitals of the American 
Medical Association in the New York Sun and The Globe, 
December 4, 1923: 

“The minimum standard of education now deemed 
essential in all civilized countries for practitioners of the 
healing art is that now required by all Class A medical 
schools, and should be the minimum requirement in this 
country. This standard includes: Completion of a sec- 
ondary school course equal to the four year high school 
course of this country; two or more years of work in a 
good college, including courses in physics, chemistry and 
biology; a four year course of training under skilled medi- 
cal teachers in anatomy, physiology, bacteriology, hygiene, 
pathology, pharmacology and _ physiological chemistry, 
along with the study of all types of diseases as demon- 
strated in the dispensary and at the patient’s bedside in a 
hospital. Finally, the student should spend at least one 
year as an intern, or resident physician in a hospital where 
he learns to apply his knowledge to develop skill while 
he is still under supervision.”—Bulletin No. 17, Citizens 
Medical Reference Bureau. 





Everybody loves an athlete. Here’s is a piece of lit- 
erature you can give out the year around. We ran 75,000 
and had to run another 10,000 extra. We can fill your 
order at once. 
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Book Notices 


THE PatHOLOGY AND ‘TREATMENT OF DIABETES MELLITUS. by 
George Graham, M. A., M. D., F. R. C. P., First Assistant in the 
Medical Clinic, St. Bartholomew’s Hospital; Physiciz an, Royal Northern 
Hospital. Cloth. Price $2.00. Pp. 188 with 32 illustrations. London; 
Henry Frowde and Hodder & Stoughton, 1923. 

A concise pocket-sized book, devoting its pages to a 
practical treatise, with careful diagrams on nearly every 
page. The book embodies Goulstonian Lectures given by 
the author in 1921. 


New Views on Diasetes MEuuitus, By P. J. Cammidge, M. D., 
and H. A. H. Howard, B. Sc. Cloth. Price $6.50. Pp. 611 with 85 
illustrations. London; Henry Frowde and Hodder & Stoughton, 1923. 


Diagnosis and classification of diabetes mellitus is 
especially emphasized and elaborately stated. Detailed 
discussion occupies a generous section of the book and 
has an extensive bibliography. Other interesting and valu- 
able chapters are Principles of Treatment and Treatment— 
Applications and Prognosis. 


GonorruoeaA. By David Thomson, O. B. E., M. B., Ch, B. Edin., 
Honorary Pathologist and Director of the “Pickett-Thomson” Research 
Laboratory, St. aul’s Hospital, London; Late Pathologist of the 
Military Hospital, Rochester Row, London; Late Lecturer at the London 
Lock Hospital. Cloth. Price $12.75. Pp. 519 with 41 illustrations and 
two color plates. London: Henry Frowde and Hodder & Stoughton, 
1923. 

The technic and staining, researches in the cultivation 
of the gonococcus, the toxins of the gonococcus, together 
with diagnosis, each are elaborately taken up in the first 
half of this large volume. Problems of immunity and the 
complement-fixation test, active immunization by vaccine 
therapy, with chemical treatment of gonorrhoea. Electro- 
therapy treatment fills another 100 pages, closing with 
local complications of gonorrhoea, gonococcal infection 
in pregnancy, and the general management of the patient. 

Curonic INTESTINAL Stasis, (Arbuthnot Lane’s Disease) A Rad- 
iological ‘Study. By Alfred C. Jordan, C.B.E., M.D. (Camb.) M.R.C.P. 
(Lond.) Corresponding Foreign Member, Selgian Royal Academy of 
Medicine. Cloth. Pp. 230. London: Oxford University Press, 1924. 

Sir Arbuthnot Lane was the first to direct attention 
to chronic intestinal stasis. Now its importance has be- 
come universally recognized. This volume deals with the 
condition as seen by the radiologist, and gives a general 
account of stasis and its results. 


Stasis may commence insidiously, and neither the 
victim nor his friends may be aware of the mischief that 
is brewing. However, the evil compels attention, because 
of the ill-health produced, or some acute condition in an 
organ arises. It starts out with a definition, which says; 
“Intestinal stasis is a chronic disease due to abnormal delay 
in the passage of the intestinal contents through some 
or all parts of the intestines, and to absorption of bac- 
terial toxins resulting from intestinal stagnation.” 

Then follows evolution of the large intestine, and clin- 
ical manifestations of chronic intestinal stasis. 


Nearly every one of this book’s 230 pages is gen- 
erously illustrated, most of them being x-ray reproduc- 
tions. To a diagnostician or to the radiologist, here is 
a book of unique value, helping him as it must to deci- 
pher more specifically the exact situation, and therefore 
determine on the best treatment. The treatment side in 
these cases is not neglected. Many case histories are 
given. 

INTERNATIONAL CuINnIcs. By leading members of the medical pro- 
fession throughout the world. Edited by Henry W. Cattell, A.M., 
M.D., with the collaboration of Charles H. Mayo, M.D. uty Il, 
Thirty-Fourth Series. Cloth. Pp. 304 with 56 illustrations and 2 
color plates. Philadelphia: J. B. Lippincott Company, 1924. 

In this volume the teeth are given extensive consid- 
eration in the chapter, Progress in Dental Hygiene, by 
Dr. R. W. Leigh, a dental surgeon in the United States 
Army. Caries is discussed at length and in the paragraph 
on Natural Methods of Increasing Resistance to Caries 
we find these sentences. 

Functioning and maintenance of the decidu- 
ous series for their full period will mate- 
rially aid in securing normal occlusion in the per- 
manent series. The active use of the deciduous 
teeth on a diet with some resistance will increase 
the blood supply to the parts with consequent 
physiological hypertrophy rather than induce an 
atrophy of disuse. Increased blood supply to the 
developing teeth will tend to prevent develop- 
mental blemishes. 
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Periodic osteopathic-physical examination of children 
is a sure way to insure the necessary blood supply to the 
teeth. Resistant articles of food take an important part 
in dental health but Nature sometimes needs the aid 
which only an osteopathic physician can give. Dr. Leigh 
states further, “Leafy vegetables, nuts, and coarse, fibrous, 
tart and savory articles are strongly indicated.” 

A chapter by Harry Eaton Stewart M.D.,.0on The Use 
of Diathermy in Pneumonia is a short practical resume 
of a method that is now being much used. He admits 
that there is not sufficient data at the present time to 
arrive at definite conclusions, but believes enough has 
been proved to warrant employing diathermy in this dis- 
ease. 

The recent acknowledgment by the medical profession 
of the value of the discoveries of the late M. A. Lane, 
D.O., as preliminary steps in the discovery of insulin, inten- 
sifies osteopathic interest in discussions of insulin treat- 
ment. “The Outlook in Insulin Treatment” is the title 
of a chapter by Frederick Hipwell, M.B. and Joseph A. 
Gilchrist, B.A., M.B., physicians connected with the insulin 
clinics of the Toronto Western Hospital and the D.S.C.R. 
Hospital. 

Other informative chapters are The Evolution in the 
Treatment of Syphilis, A Clinical Consideration of the 
Management of Peptic Ulcer, Tic or Habit Spasm and Its 
Treatment, The Dick Test and Active Immunization with 
Scarlet Fexer Toxin, and Observations on Coeliac Disease. 





MEDICAL EXAMINERS’ VIEWS ON GRADING 
PAPERS 


In the monthly Bulletin of the Federation of 
State Medical Boards of the United States we find 
expressed the opinions of several medical men on 
the subject of grading examination papers. A few 
of them are quoted herewith. 

“We have, in Vermont, for years assigned the 
same subject to a member of the examining board 
and have never as yet seen the need of rotation. 
Indeed, it may be stated in favor of this method 
that the examiner becomes increasingly more pro- 
ficient in his particular subject. No medical schools 
would think of making changes in the subject upon 
which examinations are conducted by the respective 
members of the faculty.”.—Dr. S. W. Hammond, 
Secretary Medical Examining Board of the State 
of Vermont. 

“T am inclined to think that, other things being 
equal, the examiners should be assigned such sub- 
jects as they are most familiar with and as are best 
suited to their tastes. I can see no reason why 
changes should be made from year to year.”—Dr. 
J. W. Preston, Secretary, Medical Examining Board 
of Virginia. 

Quoting Dr. Charles E. Pryor, Secretary of the 
Examining Board of Massachusetts: 

It seems to me that the most practical method of 

grading examination papers will be to determine before- 
hand the relative importance of the subject upon which 
the examination is being conducted. For example, a 
knowledge of chemistry is of importance to the practicing 
physician and a knowledge of diagnosis and surgery are 
more important. A schedule could be made up beforehand 
assigning each subject the number of points to which it 
is entitled and bearing in mind the number of examiners 
on the board and the time allotted for the examination. 

Quoting Dr. William D. Cutter, of New York: 

It is true that a licensing examination must, in the 
nature of the case, be a test of the minimum requirements 
for practice. It cannot be a test of what might be con- 
sidered the ideal qualifications for practice. Nevertheless, 

I think that in general our licensing examinations are 

too easy and I believe that the medical profession through- 

out the whole country contains a considerable number of 
men to whom the license should not have been granted. 

Judging by my experience with the New York State Board, 

I would say that examination papers should be graded 

more rigidly than they are at present. 
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REQUIRE EQUAL QUALIFICATIONC FROM ALL 
PRACTITIONERS.* 


We quote from the Editor of “The Medical Brief.” 
We are sure there are many in our profession who are 
in exact accord with this Editor’s viewpoint. It is some- 
thing many in our profession have fought for and we com- 
mend it to the careful consideration of all. 


No one who has followed our editorial policies 
and utterances can suspect us of harboring any 
hide-bound or intolerant complex toward this or 
that school of medicine, or even toward those 
modes of treating the sick which are admitted to 
be outside the recognized pale of regular medicine. 

If we have incurred any criticism in this respect 

at all, it has been probably because of the liberality 

of our attitude toward everybody and everything 

which is honestly concerned with the relief of 

sickness and suffering, and our insistence that in 

all such matters there must be the widest latitude 

of individual opinion. 

Without yielding an iota of this liberal po- 
sition, we are, none the less, constrained to go on 
record as thoroughly concurring in the proposition 
laid down by Mr. H. E. Kelly, of the Chicago bar, 
in the A. M. A. Bulletin, that all those who desire 
to practice medicine in the ordinary-understood 
sense of the term, i. e., to treat the sick, should 
be required by the state to undergo the same train- 
ing and give evidence of equal qualifications in all 
the fundamental subjects of medical science. There 
is neither reason nor equity, from the standpoint 
of the profession or from the public, in demanding 
of one class of practitioners a high and rigid 
standard of qualification and permitting another 
class to practice under much less exacting require- 
ments. 

The only branch of medicine in which there 
is any difference of opinion, and in which there 
should be any latitude, is therapeutics. Concerning 
such things an anatomy, physiology, pathology, 
chemistry, clinical diagnosis and the like, there is 
no room for individual belief or experience. They 
are matters of scientific precision. The individual 
physician, by whatever name or sign he may 
designate himself, may well be allowed to exercise 
his judgment as to what means he will or will not 
use in the treatment of each individual case, or 
even to lay out for himself certain general prin- 
ciples of treatment; but if his judgment is to stand 
the test of that “reasonable care and skill” which 
the public has a right to require of the practitioner, 
it ought to be based upon the highest and broad- 
est foundation of knowledge concerning the 
science of medicine that the educational resources 
of his day can afford. 

The intent and purpose of the medical practice 
acts of the various states has nothing to do with 
the schools of practice or modes of treatment. 
They are enacted to protect the public against in- 
competent and untrained practitioners. They 
should apply to all alike. There should be in each 
state but one medical practice act, under whose re- 
quirements should be included, without exceptions 
or exemptions, all who engage in the profession of 
treating the sick. 

*Taken from “The Medical Brief” St. Louis, October, 
1924. 

In commenting on this editorial Dr. C. B. Atzen states, 

“I would approve this idea provided it was clearly 
set forth in the statute that the equal qualifications ap- 
plied to the preliminary and basic scientific studies only 
and that the administration of such a statute was placed 
under the control of state officers free from medical 
affiliation. 

“Justice requires that citizens should be equal before 
the law both in privileges and responsibilities and the law 
should require educational fitness from all practitioners 
on the basis of equality in the basic sciences with flexibility 
as applied to therapeutics.” 


When sending your checks to this office make them 
payable to the “American Osteopathic Association.” They 
are not negotiable otherwise. 
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SAFE-GUARDING CHILDHOOD* 
RUTH WATKINS 

The American people are slowly but surely awaken- 
ing to a realization of the fact that the health of a nation 
is its most vital problem; and today, as never before, they 
are searching for solutions of that problem. 

Of the many phases of the great subject of public 
health, I think we can most profitably consider that of 
safe-guarding childhood. I choose this subject because it 
seems to me the most vital issue of the day. 

Our children are our greatest treasures; and upon 
their future depends the future of our nation. A sure 
foundation of health is the greatest heritage in our power 
to bestow upon our children. It is a sad fact that very 
few adults are perfectly well and sound; and we know 
that 99 per cent. of all the ailments of humanity are 
caused by unwise habits of living or neglect of early 
symptoms of disease. Therefore if we begin properly 
with the children we shall eliminate many things which 
are producing ill health among our adult population. We 
are all familiar with the old adage “An ounce of pre- 
vention is worth a pound of cure.” I should like to 
amend that saying to “A day of prevention is worth 
months of treatment.’ 

It is the duty of the nation to see that every child, 
whether of rich parentage or poor, shall have the right 
sort of start in life, and shall be given every possible 
chance to develop a sound mind in a sound body. Too 
long we have poured out millions for education and have 
permitted our children to grow up, handicapped for life 
by weakened bodies and improper health habits. To 
solve this problem will require the earnest concentrated 
effort of American womanhood, for in our hands lies the 
future of the nation’s children. 

Ignorance of many things has been the cause of fre- 
quent sins against childhood; for even the most devoted 
parents often make mistakes which seriously affect the 
health of their children. So I wish to bring before you 
today the essential safe-guards which you, as individuals, 
should provide for your own children, and to outline ways 
in which your club, working with other women’s clubs, 
can help to solve the problem of the nation’s duty to its 
under-privileged children. 


CORRECT FOOD HABITS IMPORTANT 

The first and one of the most important safe-guards 
which should be given every child is the formation of 
proper eating habits. Some of our most eminent medical 
authorities are making the assertion that over 90 per 
cent. of all diseases are caused by improper eating. It 
is a well-known fact that no other nation eats as Americans 
do, and we pay a heavy toll for our indulgence. Too 
often a child’s eating is carefully watched until it is 
fifteen or eighteen months of age, then it eats whatever 
the other members of the family do, and soon falls into 
their bad food habits. I cannot urge too strongly the 
necessity for every mother to make a careful study of 
foods and to use every means to cultivate in her chil- 
dren a taste for the right kinds of food, and to keep 
from them foods that are not good for them. This is 
not an easy task, but it is the corner stone of health. 

I need only mention in passing the need for plenty 
of fresh air and exercise for their value is generally recog- 
nized today. There is need for emphasis upen the mat- 
ter of rest and sleep. We are living in a fast age which 
is wearing on even adults; and unless especial precau- 
tions are taken, the children of this generation will grow 
up afflicted with serious nervous disorders. It is hard 
to realize how delicately organized is a child’s nervous 
system, and that various sensory impressions have a far 
more lasting effect upon a child than upon a grown per- 
son. So we should guard against over-stimulation, es- 
pecially against too many movies and other forms of 
nervous excitement. Above all, we should see that our 
children have plenty of rest and sleep. 


HEALTH EXAMINATIONS 


There are only a few diseases that are serious in 
their very beginning, and so I want to urge the im- 
portance of regular physical examinations, even for chil- 
dren apparently well. Once a year a child should be 

*Address given in the O. W. N. A. Public Health Contest by 


student in A. T. Still College of Osteopathy and Surgery, Kirksville, 
1924. 
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given a complete examination with especial attention to 
eyes, ears, nose, throat, and teeth. In addition to this, 
every child should have an osteopathic examination every 
six months. 

Between the ages of six and twelve years is the 
time when spinal curvatures develop. As a result of 
long hours of sitting in the school room—often in im- 
properly adjusted seats—and of improper position in read- 
ing and writing. very, very many school children develop 
some degree of spinal curvature. This fact was brought 
out in a startling manner in the contest for a perfect 
spine conducted by the League for the Prevention of 
Spinal Curvature. Out of the thousands of school chil- 
dren examined in this contest, only a very small per 
cent. were found with spines approximately normal. 

The degree of curvature, in many cases, is so slight 
as to escape the untrained eye; but is sufficient to impair 
the function of some part of the body and thus prepare 
the way for disease. A slight curvature may increase to 
an actual deformity which will require long months of 
treatment for correction, and which may prove incur- 
able leaving the child handicapped for life. By semi- 
annual osteopathic examination all cases of incipie nt curva- 
ture can be detected and corrected in a short time. 

If you have ever spent much time watching school 
children at play, you have noticed how many tumbles 
and falls they receive. Although apparently insignificant, 
these jolts and jars may produce lesions in the young 
spines which, if neglected, will cause serious trouble in 
later years. I cannot urge too strongly the necessity 
for these regular osteopathic examinations. Moreover a 
child should receive osteopathic care after every acute 
illness, for every such disease—even a bad cold—leave 
lesions which if not cared for will handicap the child 
by a predisposing and maintaining cause of disease. If 
we keep the body free from lesions during the growing 
years, there will be but little trouble with ill-health during 
adult life. 

Let me emphasize again the essential safe-guards 
which you should provide for your children—proper eat- 
ing habits, plenty of rest, exercise, and fresh air, yearly 
routine physical examinations, semi-annual osteopathic ex- 
aminations, with osteopathic care after any acute illness. 

It is appalling to think how few of the nation’s chil- 
dren have all the safe-guards to which they are entitled, 
and how many have no chance to develop into sound 
manhood and womanhood. There are many ways in 
which woman's clubs can help to solve the problem 
of these under-privileged children. Some of these are: 
working for the complete abolition of child labor, the 
maintenance of classes for mothers who need instruc- 
tion in the care of children, the establishment of play- 
grounds, the provision of school lunches, especially for 
under-nourished children; and last and most important 
of all, each of the physical examinations which I have 
outlined must be given to every child in our public 
schools, and any necessary treatment must be provided 
for children whose parents cannot afford it. This much 
every community owes to its children. 

In conclusion, let me impress upon you the fact 
that safe-guarding the childhood of the nation is the 
most vital problem before us; and that in view of this 
problem every American woman has resting upon her 
a two-fold responsibility—to make a sure foundation of 
health for her own children of paramount importance, 
and to do her full share in seeing that every child in her 
community is given a chance to develop a sound mind 
in a sound body. 


NEW NEBRASKA OFFICERS 
The new officers of the Nebraska Osteopathic 
Women’s Association elected at the time of the meet- 
ing of the state society are as follows: Mabel Newburn, 
Hastings, president; Kate Stoddard, Lincoln, vice-presi- 
dent; Nell E. Ross, Central City, secretary-treasurer. 


Dr. Genevra FE. Leader. of Topeka, was re-elected 
president of the Kansas branch of the Osteopathic 
Women’s National Association. Dr. Lucy M. Hull, of 
lola, was elected vice-president, and Dr. Mary E. Alspach, 
secretary-treasurer. 

The meeting was held in connection with the Central 
States’ Osteopathic Association. The Kansas Association 
voted to furnish a room in the new Southwestern Sani- 
tarium which is being built at Wichita. 
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O. W. N. A. IN “GENERAL FEDERATION 
NEWS” 


The September issue of the General Federation News, 
published in the interests of the women’s clubs of America, 
has this to say of the work of osteopathic women: 

Members of the Osteopathic Women’s Na- 
tional Association affiliated with the General Fed- 
eration for seven years have conducted clinics for 
health and Americanization among Mexicans in 
Albuquerque. Others have maintained nutrition 
clinics in Los Angeles and each year still others 
have given free examinations to hundreds of chil- 
dren, following this by free clinics which are said 
to have resulted in spinal curvature prevention or 
cure. Many better baby conferences have also 
been held by this association throughout the 
country. 

Report of the Association was given in Los 
Angeles by Dr. ‘Roberta Wimer-Ford who holds 
a record of having attended to its close every 
session of the convention. 

She writes: “In most of the states, our As- 
sociation has definitely assisted in legislative ef- 
forts for improved measures for women and chil- 
dren in law enforcement, particularly the 18th 
Amendment, and worked constantly against nar- 
cotics, vice and general ignorance, especially in 
regard to health. Our slogan is ‘Team Work to 
the Finish for Universal Health and Happiness.’ 
Our organization is composed of individual mem- 
bers, city clubs and state units. Its object is to 
promote welfare of women and children, to stim- 
late local and state organization and federation, 
and to cooperate with other women’s organ- 
izations.” 





Miscellaneous Societies 


BRITISH OSTEOPATHIC ASSOCIATION 

At a meeting of the Council of the British Osteo- 
pathic Association held at 40 Post Lane, London, W. I, 
on September 20. 1924, the following Resolution was 
unanimously passed, inter-alia: 

“That the Council of the B.O.A. hereby enters its 
formal protest against any member of the A.O.A. coming 
over to Britain and publicly associating in the clinical 
or other demonstration work with any one who is not a 
member of the B.O.A.; that copies of the correspondence 
on this subject be sent along with the formal protest 


to the officials of the A.0.A.” 


THE O. M. PLEASES. 

The following excerpts have been passed on to us by 
Dr. Amy Luther Shaffer, Cambridge, Mass., some of these 
coming from the famous Cambridge Section. At least 
they speak the appreciation which most all Magazine 
readers feel and some times express. 

“Will you please keep on sending me that 
Osteopathic Magazine? I enjoy it immensely.” 

“I am indebted to you for two interesting 
copies of the Osteopathic Magazines. I find them 
very informing and have enjoyed them thor- 
oughly.” 

“The Magazine is interesting and I have 
loaned it to friends.” 

“Your wonderful little magazine comes tour- 
ing along to me regularly as an evidence of your 
thoughtfulness. I enjoy reading the articles from 
cover to cover and try to put some of the ideas 
to a practical use.” 


The October O. M. is a wonder. I hope that you can 
send one hundred copies of it to me.—S. Edith Robb, D.O. 


The first of the year we hope to give you an order 
for a few hundred of your Osteopathic Magazines. We 
think they are great, and our idea exactly of ethical adver- 
tising—Anna M. Smock, D.O. 

I am a reader of your magazine and think it contains 
many valuable features —Myrtle L. Ayres. 





The October O. M.s were fine and my patients enjoyed 
them.—Louis H. Kuchera. 
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Hospitals and Sanitariums 
LOS ANGELES OSTEOPATHIC HOSPITAL 


During the past year the hospitals of los Ange‘es 
have been closed to the Osteopathic profession and there- 
jure to the more than seventy-five thousand citizens who 
depend upon them for their osteopathic, medical, surgicai 
and obstetrical care. The qualifications of osteopathic 
physicians and surgeons are not questioned, as they are 
licensed by the State of California to practice medicine and 
surgery, as well as osteopathy. 

A hospital must be provided for patients who insist 
upon being cared for by the osteopathic profession. There 
is no alternative but to build one immediately. 

There are 588 osteopathic physicians and surgeons 
and 200 osteopathic college students in Los Angeles 
County. Their maternity and surgical cases alone, requir- 
ing hospital facilities, will more than keep this 120-bed 
hospital filled. At present many cases are being cared 
for in homes, under most unfavorable conditions. Not 
only are the sick at a disadvantage, but the physicians and 
surgeons are also greatly handicapped. 

This condition must be remedied by prompt action. 
The first step in its solution is to finance and build this 
institution. The members of the staff, numbering nearly 
one hundred, are unanimous in their opinion that the 
capacity of this hospital is not adequate to care for the 
present existing needs. There can be no question, there- 
fore, but what the hospital will be practically one hundred 
per cent. filled at all times. The hospital can and will be 
operated at a profit sufficient to return highly satisfactory 
dividends to the stockholders. 

A survey of hospital service in ten large cities shows 
a ratio of 3.5 to 4.5 hospital beds to each thousand of 
population. The ratio in four cities is as follows: 


ee re ae re 4.3 
nd  chpciheseenkeereetes none heb eaen 33 
Cer canecconssaeesans deacudnaiens ss 3.5 
Dt EE cus ver erin stneneii@ante rar eweiia 1.5 


There are only 1,500 beds in all the non-municipal 
hospitals in this city, and there is a shortage of at least 
3,000 beds. The hospitals of Los Angeles are of necessity 
compelled to give preference to surgical cases of major 
importance, and many medical cases that should be placed 
under the supervision of trained attendants cannot be 
accommodated. Authorities state that if a catastrophe oc- 
curred in Los Angeles, similar to the terrible theater or 
school fires that have taken place in other cities claiming 
hundreds of victims, there would be practically no hos- 
pital facilities to care for the injured. 

The following are excerpts from an article which ap- 
peared in the Los Angeles Times of September 23, 1923: 

“The hospital situation is deplorable. During the 
last five years no new hospitals have been built, with the 
exception of a few small, private, special sanitariums, and 
the existing hospitals have not increased their facilities 


to any great extent....... Each day, for lack of space, they 
refuse nearly as many patients as they have beds....... 


Los Angeles is a city of a million. It has the hospital 
facilities of a city of 600.000. Los Angeles is growing 
fast. Its hospitals are standing still. Something must be 
done before the situation gets entirely out of hand.” 

Disregarding entirely this critical general shortage of 
hospital beds in Los Angeles, this particular hospital must 
be built to provide for the specific and individual needs 
of the osteopathic profession and their patients, who are 
now barred from other hospitals. 


THE NI'W WALDO SANATORIUM 

The Waldo Sanatorium, situated on a commanding 
elevation just north of the city limits of Seattle was in- 
formally opened on October 5. Designed and constructed 
especially for a sanatorium, the new building embodies 
the most modern features for the purposes for which it is 
intended. 

It is constructed of hollow tile and stucco, with every 
room light, airy and virtually sound proof. For the special 
convenience of the convalescent, a commodious sun porch 
has been provided. The fittings and equipment are of the 
very latest type, the furniture being made of steel with a 
walnut finish that will not mar. All private rooms are 
equipped with the same type of beds that have made the 
the Henry Ford Hospital in Detroit famous throughout 
the country. 
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THE WALDO SANATORIUM—SEATTLE 





Diet to be Feature 

Included in its facilities are an operating room, clini- 
cal laboratory and x-ray laboratory. Diet will be a fea- 
ture of the service to patients and well equipped diet 
kitchens shut off from the main building, have been pro- 
vided. The bath equipment is especially complete, pro- 
visions being made for electric cabinet bath, sitz baths 
showers and other special treatments. 

Dr. W. E. Waldo is the director of the sanatorium 
and a staff of competent physicians and trained nurses 
will be retained. Patients will be received and treatments 
made according to diagnosis by members of the staff, and 
the institution also is open to any qualified practitioner of 
good repute. 

“Our aim is not to conduct a hospital,” explains Dr. 
Waldo, “although provision is made for surgery, but rather 
a place where patients can have rest, diet and quiet. Diet 
is stressed at all times and we strive to teach people how 
to live so that they may avoid many of the ills that flesh 
is heir to. 

“We do not take contagious cases or those suffering 
from mental ailments, nor do we take drug addicts. It 
has been our aim to provide a place where osteopathy, 
conservative surgery, medicine, hydro and electric therapy 
and diet can be practiced under ideal surroundings.” 


To Continue Practice 

Although Dr. Waldo will supervise the sanatorium, he 
will not abandon his city practice. 

The sanatorium is located at 15th Avenue Northeast 
and East 85th street. It is on a tract of two acres, pro- 
viding ample room for expansion. 

From a standpoint of convenience and scenic beauty 
the location is pronounced an admirable one. To the west 
is an obstructed view of the Clympic Mountains, on the 
south the panorama of the city spreads out below, while 
to the east across the blue water of Lake Washington rises 
the rugged lire of the Cascades and the giant bulk of 
Mount Rainier. The inspiration of the view is expected to 
supplement the skilled efforts of the physicians in restor- 
ing health and strength to the patients. — 

The officers and directors of the sanatorium are: W. 
E. Waldo, president; John T. Lund, vice-president; Edgar 
Anderson, secretary-treasurer. Directors—S. C. Arm- 
strong, F. L. Averill, B. A. Gaiber, T. F. Ryan. 

Miss Fredonia Anne Williams is superintendent and 
Miss Ethel Hart assistant superintendent. 


WICHITA HOSPITAL CHANGES PLANS 


Abandoning plans to buy the Wichita hospital, 
officials of the Southwestern Osteopathic sanitarium pur- 
chased the old Rutan corner, Douglas and Rutan avenues, 
opposite their present hospital, and will build a new $125,- 
000 hospital. 

The new hospital, which will be the largest between 
Kansas City and Los Angeles, will be four stories high. 
103 by 40 feet will be made of bricks and stucco, and will 
have a capacity of 75 beds. Room for an additional wing 
will be left on the west. The building will face the east 
with the entrance on Douglas avenue. 
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The 12-room stucco residence which now occupies 
the corner will be moved 50 feet to the west and will be 
used as the nurses’ home. Work on the new building will 
begin within the next 60 days. 

First class equipment will be installed throughout and 
a staff of 16 physicians and 35 nurses will be used. In 
addition the 600 osteopaths of the Wichita territory will 
be allowed to practice at the hospital and an accredited 
nurses’ training school will begin as soon as the building 
is complete. 


GROVE CITY HOSPITAL 
The appended story shows that the press is recogniz- 
ing the value of the real osteopathic service rendered by 
an osteopathic hospital. The story appeared in one of the 
daily newspapers of Grove City, Penn. 

Little four-year-old Rosalie McGee, of War- 
ren, Ohio, who has never walked properly, due to 
a deformity of the foot from birth, and whose arm 
has been useless since a piece of diseased bone was 
removed from same at the age of eighteen months, 
was operated on at the Osteopathic Hospital 
Tuesday of last week. 

The foot deformity was corrected, plaster 
paris cast applied and perfect results are assured. 
Under the same anesthetic a piece of shin bone 
about two inches long was removed and trans- 
planted to the arm, being inserted between the 
broken ends of the radius. A plaster cast was ap- 
plied to the arm, which will hold the bones until 
union of the bone transplantation is established— 
and the child will regain the use of her hand and 
arm. 

This is only one of the many similar opera- 
tions performed daily at the Osteopathic Hospital 
of this city. 

Reports from the hospital today are that the 
little Miss is making a rapid recovery and will be 
able to return to her home the latter part of the 
week. 


A SUITABLE GIFT 
The big Christmas Number of the O. M. is in prepara- 
tion. Get your order in now. 


. . 
Clinic Notes 

CLINIC MOVES TO LARGER QUARTERS 

The Eastbay (Calif.) Osteopathic Clinic outgrew its 
former home at Eighth and Broadway and formally opened 
its new home, September 3, at the southeast corner of 
37th and Telegraph, where facilities are much more ade- 
quate for its growing services to the Eastbay community. 

The clinic has been operating for about seven years, 
having been given its greatest impetus a few years ago 
when Mr. Wallace M. Alexander offered the clinic three 
thousand dollars if a like amount could be raised by the 
osteopaths for their clinic. Mr. Alexander in company 
with Mrs. F. M. Smith and Mr. W. H. Spaulding and four 
Eastbay osteopaths, Dr. E. Bertella Fergusson, Dr. Dolce 
C. Mansfield of Berkeley, Dr. Cassie C. Moreland, and Dr. 
George M. Peckham of Oakland, are the present Board of 
Trustees. The clinic is supported by the contributions 
of the local osteopathic profession and friends of the 
clinic and of osteopathy. 

The clinic has gradually broadened so that it is now 
equipped to give efficient service to all classes of cases 
chronic, acute, maternity, and surgical. Two full- time 
osteopathic physicians, Dr. Lillie G. Harris and Dr. Ken- 
neth Palmer, are the internes in constant attendance. Sur- 
gical services are donated by Dr. W. H. Wakefield of 
Oakland and Dr. Hugh Penland of Berkeley. 

Most of the Eastbay osteopathic profession were 
present at the formal opening where the past, present, 
and future of the clinic were discussed. Dr. William 
Horace Ivie, Berkeley, state president, also spoke. 

Epwarp I. KusHNer, D. O. 


CHILDREN’S ORTHOPEDIC CLINIC 
The Chicago Osteopathic Hospital announces the 
opening of a free clinic for the care of crippled and de- 
formed children on Saturday mornings at 9:00 o'clock. 


This clinic is in addition to the regular clinic for 
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the treatment of acute and chronic diseases of children 
which has been in operation for some time. 

The orthopedic clinic is equipped to care for all kinds 
of deformities. Patients will receive osteopathic care, 
with the addition of casts and surgery where needed. 
Osteopathic care has been particularly successful with 
children, and the Chicago Osteopathic Hospital is glad 
to be able to bring it within the reach of everyone. 

The orthopedic clinic will be in charge of Dr. S. D. 
Zaph, and the osteopathic treatment will be under the 
supervision of the director of the General Clinic. 


Colleges 
DES MOINES STILL COLLEGE 
Still College Homecoming 
The officers of the Des Moines College Alumni Asso- 
ciation sent a letter to all its members urging attendance 
at the “Homecoming.” The program as outlined here is 
interesting. 

Do you ever think of the old “Alma Mater”? 
Do you ever wonder what kind of physicians we 
turn out? Do you ever wonder how the old 
building looks? Do you ever wonder what sort 
of a faculty Still now has? Do you ever wonder 
if the students “today” differ from “yesterday”? 
Do vou ever feel that you want to live it all over 
again? 

We want you to live it all over again; feel 
the thrill of a class fight. See them struggle with 
the mammoth push-ball for class supremacy. See 
the king of sports: football A Still varsity team 
of machine-like action. Attend the same old as- 
sembly. Hear the halls echo with college yells. 
Boil over with “Still spirit.” Banquet with the 
osteopaths to be. Trip the light fantastic until 
you are ready to sink into the arms of Morpheus. 
Dream of your college years lived over in a day. 
The day of all days—Still College homecoming. 

The program for the day includes: Visiting 
classes, renewal of acquaintances, meeting faculty, 
school assembly, pep meeting, “Experience” ad- 
vises the “Embryos,” fraternity meetings, push- 
ball game, annual class fight between sophomores 
and freshmen, football, Still varsity vs. Graceland 
College, class reunions, homecoming banquet, 
dance. 





— 


College opened with the largest studenty body since 
the war. Freshman are full of V. V. V. (Vim, Vigor and 
Vitality). Never before have the college halls rung with 
more “Still Spirit” and osteopathic enthusiasm. At the 
first assembly President S. L. Taylor took the opportunity 
to introduce each faculty member individually to the 
student body. Old and new faculty members were re- 
ceived with great ovations. 

The annual Freshman reception given by the faculty 
and students was held October 4 in the College hall. An- 
other program of introduction was carried out whereby all 
the students became personally acquainted with each other 
and with the faculty. The College building was dressed 
in an autumn coat; decorations that only “Iowa” could 
produce. After an entertainment by the “Victoria Trio” 
the rest of the evening was spent in dancing and at cards. 
Ray Harrison’s orchestra managed to instill their usual 
pep into the tripping crowd. Refreshments during inter- 
mission added to the Autumn Atmosphere of the decora- 
tions. 

Still played its first football game September 27, meet- 
ing the nationally known Haskell Indian Team at Law- 
rence, Kansas. We came out at the small end of a 12 to 0 
score, which was a great showing for our team to make. 
Last year Still scored the first touchdown against the 
Indians of the season. This year the score was nearly a 
third less than last season. 

Our second game was played at Buena Vista College, 
Storm Lake, Iowa. After a hard fought four quarters the 
game ended in a scoreless tie. Both teams were evenly 
matched and the play of the entire game was in mid- 
field. 

Students of D. M. S. C. O. are very enthusiastic in 
their class work with Dr. Halladay’s flexible spines Tech- 
nic demonstrated by this method gets “down to the very 
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bones” and makes it easier for the beginner to grasp. Dr. 
Halladays spines are freely used in anatomy demonstra- 
tions and classes in osteopathic therapeutics. 

With the opening of school there has been an influx 
of clinic material. Clinics throughout the summer months 
have been very large, with the added number of students 
to give treatments the college expects a record clinical 
year. The obstetrical clinic has been worked to capacity 
for some time. 

Freshmen and Sophomores are practicing daily for 
their class fight to be held as a part of the Home Coming 
program October 24. The Freshmen boastfully claim 
that after that date there will be no more green caps. 


KIRKSVILLE OSTEOPATHIC COLLEGE 

The largest group of students that osteopathy has 
ever known is now hard at work in the Kirksville Osteo- 
pathic College. At the close of matriculation, there was a 
total of 781 enrolled. 

Last year, the two Kirksville colleges had a total 
enrollment of about 820. Considering the fact that the 
freshmen class this year is smaller than the combined 
freshman classes of last year by about fifty students, it 
is clear that nearly all of the former students have re- 
turned to Kirksville for their work. A number of ad- 
vanced students from other colleges have come to Kirks- 
ville to complete their work. 

The enrollment is divided as follows: 


EE tS de 2 ale ow inld.s las Rene adda we ato 184 
Se i ceGsdanstehcdaeadenineesenioe 185 
9 colonia. ag iad Paresh eure epee ama 6 eae 227 
SOMIOTE occ ee eee een 180 
PI sais as wie cip weno ataeries dom 9 cow erin 5 

781 


Class work is conducted in both the Administration 
3uilding (formerly the A. T. Still College) and the In- 
firmary. The freshmen and sophomore work is chiefly 
in the Administration Building, with some laboratory sec- 
tions in the Gymnasium-Laboratory Building while the 
Juniors and Seniors do their work in the old Infirmary 
Building and Clinic Hospital (the old A. S. O. Hospital). 
This arrangement has been found to be very satisfactory 
as it gives plenty of room for all of the departments. 

The new freshman class is interesting in that it con- 
tains several students from foreign countries. There are 
representatives from England, Germany, Australia, Japan, 
and Canada. 

Capt. A. E. Burrowes, of London, England, spent two 
years in getting to this country to study osteopathy. Dr. 
George Watson, of London, was instrumental in persuad- 
ing Mr. Burrowes to become an osteopathic physician. 
The first difficulty was in securing proper affidavits as 
to his preliminary training. ‘Before this could be com- 
pleted, it was too late for the Captain to come last year 
so he made his plans to enter this fall. When he applied 
for a vise for his passport, the American Consul in Lon- 
don informed him that osteopathy was quackery and that 
he would have to go as a regular immigrant, subject to 
the quota law, as none of the osteopathic colleges were 
on the preferred list. The Kirksville Osteopathic College, 
when informed of this, at once took up the matter with 
the Department of State through the agencies of President 
Swope, of the A. O. A., Senator Spencer of Missouri, and 
a Congressional friend of Dr. Arthur G. Hildreth. These 
people brought the matter before the authorities in a 
vigorous manner but before the yards of official red tape 
could be unwound, it became apparent that a decision 
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would not be reached in time to permit Capt. Burrowes 
to avail himself of the privileges. With true British per- 
severence, the Captain secured a regular immigrant’s vise 
for himself, Mrs. Burrowes and infant son and came on to 
Kirksville. The day before he arrived in osteopathy’s 
Home Town, the College received word that the school 
had been placed on the list as an approved institution of 
higher learning to which foreign students may come with- 
out regard to the quota. 

Mr. James M. Unosawa, whose home is in Tokyo, 
Japan, has entered the Kirksville Osteopathic College full 
of ambition to spread the gospel of osteopathy in the 
Orient. He says that his plan is to complete the course and 
then return to Japan and become the A. T. Still of the 
Orient. Mr. Unosawa has the determination and personal 
ability to realize his ambition. 

Dr. R. R. Sermon has a fine bunch of huskies chasing 
the pig skin on the squad of the Kirksville Osteopathic 
College. Nearly fifty men turned out for the initial prac- 
tice. The list included many former stars and several 
new men of promising ability. Coach Sermon has kept 
his men at work and the team is certain to be a very 
strong one. 


LOS ANGELES COLLEGE 

The fall term opened with a registration of 197 stu- 
dents. Fifteen students entered as advanced students from 
other osteopathic colleges, each being represented except 
the Massachusetts College. There are 41 students in the 
premedical class and 57 freshmen. 

The students come from all parts of the United States 
and abroad, the list being as follows: 


COUIOPNER «5 cicccsccevces 126 Mew York sicsccccsces § 
ee 1 North Dakota ...... ase a 
COIOTOEO .cnccscvcccccces | ere 3 
SS ere 4 Oklahoma ............ 2 
NT ees oe Si anges eon lio BRE. i evchaneiaecee 3 
ree 8 Pennsylvania .......... 1 
ES, (Fs iin onscue seta acrirtee 1 Tennessee ............ 1 
LOUIGIBRE 6odcc.ccscscves oO ee ree 3 
Massachusetts ........... 3 Vermont ssi sghe we aa eatin 1 
Minnesota .............. 1 Washington ........ .. 8 
re DME S5:44-05 4004943000 2 
NGDFRGMR 2... ccccccscvees D NN iis nits ods anaes 2 
ee ae 3S Bmeland ....sccscceccs 2 
OW FRUOEY csicccccesas © RAR. sésscsssccceccsn © 


New Mexico ............ L AMSEHTANE 6.0500 ceccccews 2 


MASSACHUSETTS COLLEGE OF OSTEOPATHY 

When the students of M. C. O. returned to college 
this fall, they noted several changes about the place. An 
inspection of the building revealed the fact that carpenters 
and plumbers had put in a busy summer of constructive 
work. 

Two new laboratory rooms have been added to the 
east wing of the building for histology and pathology. 
They are large and airy, and the light is such as to make 
them ideally suited for miscroscopic work 

The chemistry and physics laboratories have been 
completely renovated. New drawers, new lockers, new 
apparatus, and new paint have all contributed to bring 
about the pleasing change. 

Several new members have been added to the faculty, 
notably Dr. George W. Goode, former president of the 
A. O. A. The sophomores count themselves extremely 
fortunate in having classes with Dr. Goode three times 
each week in principles of osteopathy. His lectures are 





K. O. C. GRID WARRIORS 


These embryonic osteopathic physicians rep- 
resent the Kirksville Osteopathic College in 
the 1924 football field. From all appearances 
their opponents are going to have difficulty 
in breaking through the line as well as run- 
ning good interference when a backfield man 
has the ball. The back-field is faster than 
usual and the Rams do not contemplate many 
defeats. ‘They are: 

Bottom row, left to right—Trainor, Frew, 
Chembers, Shearer, Still, Quartell, Norton, 
Tock, Cartwright. 

Middle row, left to right—Lashley, Allen, 
Wagner, LeMeux, Hughes, Nay, Moon, 
Schuttze, Downing, Whitsell. 

Tow row, left to right—Shelton (trainer), 
Warren, Lillard, Page, Hahne, Walters, Rey- 
nolds, Pontius, Simmons, Ganong, Sermon 
(coach). 
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of the most inspiring nature, and so thoroughly does he 
transmit the spirit cf osteopathy that every student feels, 
perforce, the urge to give his best to his chosen pro- 
fession. 

Dr. Fleyd Moore, a recent graduate of Chicago Col- 
lege of Osteopathy, is giving a course in diagnosis and 
preventive medicine. Dr. Moore is showing us how they 
do things out in “Chi.” If the “pep” and enthusiasm 
which he displays in the classroom may be taken as a 
criterion, we congratulate our sister college on turning out 
such efficient graduates 

Dr. Mauriello, who has received his training in this 
country as well as abroad, has been placed in charge of 
the laboratory work in histology, pathology, and clinical 
microscopy. Continental thoroughness and attention to 
detail characterize his teaching. 

In the department of physical training, Professor 
Engle brings to the college a wealth of experience. He 
has te his credit many years at Harvard, where he filled 
a post in a similar capacity. He does not simply theorize. 
He takes his classes right down into the gymnasium. and 
there by practical demonstrations illustrates the manner in 
which properly regulated exercises may serve as a splen- 
did adjunct to the osteopathic physician in his treatment 
of patients. 

In keeping with the times, a course in finger surgery 
has been established at the Massachusetts college. Drs. 
Edward B. Sullivan and Robert Veitch are in charge. 
The course includes lectures as well as practical work in 
the clinic under the supervision of the instructors. 

The august seniors thus early have about them the 
air of “old timers” in their new role of “clinicians.” The 
race for the required four hundred treatments is on. 
Everybody wants to be the first to attain that mark, and 
many to better it. One impressionable senior likens his 
reaction to the work in the clinic to his ne oe of 
the thrill of the first year in practice. The . O. clinic 
is steadily growing. Space in the treating rooms ‘is always 
at a premium. 

Things are progressing splendidly at M. C. O. It 
looks like a big year, the precursor of the biggest years 
yet to come under the leadership of Dean Sartwell. 

We were honored by a visit recently from Dr. John 
HW. Styles, Jr. of Kansas City, Mo., and Dr. Kerr, of 
Cleveland. They both received a hearty greeting from 
the student body, who were eager to hear the western 
viewpoint of Osteopathy. Come again, Doctors, we want 
to see more of you. 

On Saturday, October 4, many students journeyed to 
Swampscott to attend the annual fall convention of the 
New England Osteopathic Association. After “listening 
in” on our elders, among the leaders of the profession, 
we all came away thoroughly imbued with a re- invigor- 
ate d spirit of Osteopathy, with a new inspiration to “carry 
on,” and hasten the day when we, too, shall be out in 
the field engaged in the practice of ‘Osteopathy. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 

Beginning with September ,1925, students desiring 
to qualify for the study of osteopathy in Pennsylvania 
must have had one college year in the three sciences— 
chemistry, physics, and biology in addition to the high 
school diploma. This higher requirement may prove, in 
the be ‘ginning, somewhat of a hardship for the Philadel- 
phia College, in that quite a number of its students natural- 
ly come from Pennsylvania. However, it is looked upon 
as a progressive measure and quite desirable other than 
possibly keeping out of the institution some few students 
who would otherwise be eligible. This college require- 
ment applies only to those students who wish to qualify 
for practice in Pennsylvania. For all other students the 
requirement is that of the Board of Regents of New 
York, with which State the Philadelphia College is “reg- 
istered.” Nevertheless, the present agreement with the 
Board of Regents terminates at the end of this year, and 
it is likely that an effort will be made to increase the re- 
quirements, in which case the higher preliminary educa- 
tion will apply to all students coming to the Philadelphia 
College. It may be that such a measure will jeopardize 
the size of classes for a year or two but it is believed 
that in the long run it will prove to be a step in the right 
direction. 

Dr. C. H. Downing will be at the Philadelphia College, 
the third week in November, giving the junior and senior 
students Downing technic. Dr. Downing is offering his 
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services to the student body free of charge. His action 
merits high approval from an educational standpoint. 

The supervision and direction of our Clinic under a 
recently adopted program, with a full-time instructor in 
charge, is proving very satisfactory. Hundreds of pa- 
tients are being received, treated, and discharged sys- 
tematically, going first to ‘the general osteopathic depart- 
ment and being referred to the various special clinics. Dr. 
Charles J. Muttart has recently inaugurated a new gastro- 
enterologic clinic and is giving the field, as well as the 
senior students, the advantages of his vast experience. A 
well-planned complete clinical room for the treatment of 
genito-urinary diseases is being installed by Dr. H. Willard 
Sterrett. Dr. Raymond J. Miller, D.Sc., has been placed 
in charge of the biological department. 

Just at present in athletics, swimming is occupying 
the center of the stage At a rally of the entire student 
body, Dr. D’Eliscu, Director of Athletics, outlined the 
program of the various meets, and Miss ‘Betty Becker, 
world champion, favored us with her presence and helped 
to inspire the women of the College in this branch of 
sports. 
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[Secretaries of all osteopathic organizations are urged to 
send in advance notices of all meetings and complete reports 
following meetings.] 


CALENDAR OF MEETINGS 
Illinois—Chicago Society—November 6. 
Indiana—State Convention—Indianapolis—November 
5 and 6. 

Kentucky—State Convention—Louisville, November 5 
and 6. 

Michigan—State Convention—Grand Rapids, Novem- 


r 6. 
Middle Atlantic States—Washington, D. C., October 
30, 31, and November 1. 


CANADA 
Ontario 
Good motoring conditions ensured a large attendance 
at the tenth annual meeting of the Western Ontario 
Osteopathic Association at London, September 17. 
The principal features of the cme were as follows: 
F. 


| a re A. Parker, Wingham 
Report of A. O. A. 1924 Session..C. W. Cole, London 
Oe ee ee E. D. Heist, Kitchener 
BECIMOTERIUE. .occccccncescs R. B. Henderson, Toronto 


Osteopathic Laymen’s League..E. J. Gray, St. Thomas 

The officers elected for the ensuing year are T. V. 
Anderson, Sarnia, president; Rebecca Harkins, London, 
vice-president; C. R. Merrill, Stratford, secretary-treas- 
urer; F. A. Parker, Wingham, Mary L. Heist, Kitchener, 
and G. V. Hilborn, Preston, members of the executive 
committee. 

The next session is to be in January. 

C. R. Merritt, D. O., Secretary. 


TORONTO ASSOCIATION MEETING 


A meeting of the Toronto Osteopathic Association 
was held on September 29, and was attended by Dr. Ches- 
ter Swope, president of the American Osteopathic Associa- 
tion, of Washington, D. C.; Dr. Clarence Kerr, Cleveland, 
Ohio, and Dr. Philip Holliday, of Montreal, who were 
present to discuss the plans for next year’s convention of 
the American Osteopathic Association, which will be held 
in Toronto during the first week in July. The president 
was delighted with the arrangements and facilities for the 
accommodation of the profession, and considered Toronto 
ideal for convention purposes. 

Dr. Kerr, chairman of the Program Committee, out- 
lined the fact that “physical diagnosis” will be the key- 
stone of the convention. The A. O. A. convention will 
be preceded by a meeting of the Osteopathic Internists 
and eye, ear, nose and throat specialists. At the meeting 
the local members promised their fullest co-operation, and 
Dr. Holliday offered that of the members in Montreal and 
the Province of Quebec. Dr. Hubert Pocock acted as 
chairman. 


CALIFORNIA 
Los Angeles Osteopathic Society 
The Los Angeles society held an interesting meet- 
ing on October 13. It was known as “College Night” 
and not the least of the important features of the pro- 
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gram was a turkey dinner. The program follows: 
Te, En, WO SG oo o's his hice cccvecs “Our College” 
Mr. W. W. Pritchard, President of Student Body... 
“A Plan to Make All Students Members of Cal- 
Ponting ge uC any ifornia Osteopathic Association” 
Mr. Clayton R. Rogers, “Community Chest of Los Angeles” 
Oe, ZR Bin, WUE. vii sins 69600086060 05%00008 
...““Progress of Osteopathic Unit General Hospital” 
Miss Dorothy Jones, Student of C. O. P. & S...A Reading 
A Surprise 
Minstrel Quartet by the Kappa Psi Delta Sorority Girls 





Los Angeles Osteopathic Surgical Society 

Among the speakers who addressed the Los Angeles 
Osteopathic Surgical Society at its meeting at the Monte 
Sano Osteopathic Hospital were the following: W. Cur- 
tis Brigham on “The Relation of Orificial Surgery to 
Neurasthenia;” Loyd Reeks on “Acriflavin in Tuberculosis 
of the Bone;” W. T. Hurt on “Non-Surgical Osteopathic 
Treatment of Renal Disease;”’ A. B. Kalt on “Voice Dis- 
turbances in Throat Surgery.” 

The retiring president, T. J. Ruddy, spoke on “Blind- 
ness from Cataracts and Its Cure” and the incoming 
president, Ernest G. Bashor, addressed the Society on 
the subject of “Food Minerals in the Period of Growth, 
or the Prevention of Deformities in Children.” 

The vice-president is K. T. Baber; secretary, N. Diesy; 
chairman of programs, W. T. Hurt; chairman of educa- 
tion and scholarship, W. C. Brigham; chairman of pub- 
lication, P. T. Collinge; and chairman of public educa- 
tion, T. J. Ruddy. 

An invitation was extended by Edward Abbott of 
Glendale to hold the next meeting at the Glendale Osteo- 
pathic Research Hospital. 


Osteopathic Board Wins Point 
The appended story from the San Francisco Herald 
reports an interesting osteopathic item. 
Governor Richardson’s forces went down to defeat in the 
first tilt over the “economy” budget for the new biennium. 
Justifying its action by citing a decision of the state 
supreme court two years ago, holding that the board cannot 
be limited to a fixed budget, the state board of osteopathic 
examiners declined to submit a budget of its proposed expendi- 
tures. 
The osteopaths refused to give the state board of control 
even a tentative statement of their proposed expenditures, 
declaring that they planned extensive law enforcement wor 
during the coming biennium and that it would be impossible 
to pre-determine the amouni of money necessary for the cam- 
paign. 





CENTRAL STATES OSTEOPATHIC ASSOCIATION 
1924 Meeting 

The seventh annual convention of the Central States 
Osteopathic Association was held in Kansas City at the 
Baltimore Hotel, October 8, 9, and 10. It was by all 
odds the largest and most successful meeting the Asso- 
ciation has ever held and the program outshone those 
of former years in many particulars. 

It was a practical program, and helpful throughout. 
No phase of professional interest was neglected. And 
there were a sufficient number of real headliners scheduled 
to draw and hold attention to the very last number. 
Diagnosis was stressed at every session and many new 
and helpful ideas were presented for the consideration 
of the members and visitors. 

An interesting feature of the meeting was the trip 
to Kansas City’s new osteopathic institution, Lakeside 
Hospital. This remarkable plant is rapidly nearing com- 
pletion and will soon be ready for occupancy. 

The Association banquet, held Thursday evening, 
October 9, was most enjoyable. During the dinner hour 
music was furnished by the splendid Washburn College 
quartette of Topeka, Kansas. Afterward Dr. Hildreth’s 
two-reel historical osteopathic film was shown, and the 
remainder of the evening was devoted to dancing. 

Over three hundred osteopathic physicians from Ne- 
braska, Iowa, Kansas, Missouri and Oklahoma were regis- 
tered at this convention. Classes were dismissed at Kansas 
City College of Osteopathy and Surgery and every student 
required to attend all sessions of the convention. 

The officers for 1925 are: Samuel Kierner, Kansas 
City, president; Joseph Swart, Kansas City, treasurer; 
and R. B. Gilmour, Sioux City, Ia. secretary. It is un- 
derstood the Iowa delegation, recent entrants in the or- 
ganization, will seek to land the convention for Des 
Moines, the meeting to be held the coming spring. 
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PROGRAM 
October 8 
PR I oo aso oceceass sssnakeuedeseeseun 
TUOUGERTS FUOES occ knccnsaseccvseses E. Claude Smith 
Topeka 
The Paralysis of Young Children....Genevra E. Leader 
Topeka 
Fracture Dislocation of the Spine......... H. C. Wallace 
Wichita 
Se ae eee rere nt ae anh try ea te ae A. W. Clow 
Washington, Iowa 
Stomach Troubles, with case reports...... Grace Simmons 
Milan, Mo. 
The Use of the X-Ray in Surgical Diagnosis........ 


ee ee nn ens en ert on ane F. P. Walker 
St. Joseph 
Natural Foods Plus Osteopathy—A Complete Therapy 


Far Ceu ed ban leda ate cud atew ans oats Mr. C. H. Woodard 
Chicago 

WOO TINO <5 vvcxdwcesuxndecdanandae T. O. Pierce 
; : St. Joseph 

Sections in Diagnosis, in charge of......Q. L. Drennan 
St. Louis 


; This included (1) Orthopedics, all deformities, and 
included special foot technic. (2) Eye, Ear, Nose and 
Throat. (3) Obstetrics. (4) Osteopathic Technique. (5) 
Non-classified clinic for border line cases, mental and 


physical. 
Round Table, conducted by .................. J. H. Styles 
Kansas City 
October 9 
ee ee O. G. Weed 
St. Joseph 


Osteopathic Finger Surgery in the Management of 
Partimute or the so-called Deafmute...J. D. Edwards 


St. Louis 

The Hospital Situation .............esse0 H. R. Bynum 
Memphis 

The Osteopathic Women’s National Association..... 


pein alewelee ere CREE DERN aaa sho Pauline R. Mantle 
Springfield, Il. 
Laboratory Methods for Differential Diagnosis.... 


bie ping antec cam aa ed eee are me aeons a Byron L. Cash 
St. Joseph 

The Osteopathic Lesion, Its Pathology...... F. L. Bigsby 
Kirksville 


The Osteopathic Women’s National Association 
Luncheon and business meeting at the Hotel 
Baltimore. 

Visiting Lakeside Hospital. 

State Meetings. 


Sections in Diagnosis, in charge of........ Q. L. Drennan 
St. Louis 

Banquet—Hildreth Osteopathic Films—Dancing. 
October 10 

ee SENN akc e ccc racecar ser en ks Clyde Gray 


Horton, Kansas 
The Modern Application of Osteopathy.....E. D. Holme 


St. Joseph 
WE WE i ao hii Sakae odes veseitaten Anna Hurst 
St. Joseph 
The Comcet Probient: «.:..05 005 saseecssces George Laughlin 
Kirksville 
POUR TUMROOR 6.isioniscs ee iscisenedssoien H. P. Hoyle 
Macon 
The value of Preparatory Treatment in Pregnancy.... 
ee rey eT Pee ere Pee Ore H. K. Bennison 
Clay Center, Kansas 
Elemental Fundamentals of Acute Diseases ........ 
pahaaey Bie SR ae aac tie Miners Sedan oiaben H. W. Gamble 
; Missouri Valley, Iowa 
Diseases of the Accessory Sinuses of the Nose....... 
iis GOLETA GN ONE tk eit ass oaea was E. C. Brann 
: Wichita 
simplified Osteopathy ....s.ccccccccsccccccs J. H. Styles 
Kansas City 
Some Further Experiences ............. George Laughlin 
; Kirksville 
Sections in Diagnosis, in charge of........ J. L. Drennan 
St. Louis 
EMERGENCY SPEAKERS 
EB 6580.6 64S es eiSds bss bake Macon, Mo. 
eI On basteg ok: inkleuiers Gere Larned, Kan. 
} Swart | Cee CN SS oudtelsoGneer eed Kansas City, Kan. 
er Se Siuuica A atck le peGawes eens Kansas City, Mo. 
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ON eS aa aa Kansas City, Mo. 
ee OE dia ee ce es Soeldisicniiocce Kansas City, Mo. 


—R. B. Gitmour, D. O., Secretary. 


COLORADO 
Northern Colorado Osteopaths 

The osteopaths of northern Colorado are planning a 
series of informal “get-together” meetings for the ex- 
change of ideas and discussion of general problems. The 
first of these meetilngs was held on October 18 at Long- 
mont. Drs. Benson and Bowersox are the men who were 
in charge of this meeting. 





Denver Society Re-elects Officers 

At a meeting of the Denver Osteopathic association on 
September 18, in the Rocky Mountain Osteopathic hospital, 
the officers who have been serving the association during 
the past year were re-elected for the coming year, as fol- 
lows: 

President, Dr. E. J. Martin; vice-president, Dr. F. F. 
Woodruff; secretary-treasurer, Dr. R. B. Head. Reports 
of officers and plans,for the coming year were read and 
discussed. 


FLORIDA 
From the “Florida Osteopath” 

This state has 1,348 medics, 586 of them belong to the 
A. M. A. There are a few over 100 osteopaths, 43 of 
whom belong to the A. O. A. The composite medical 
board composed of the three drug schools is using every 
effort to keep out medics as far as possible. In the mean- 
time, the osteopathic strength is gradually climbing up 
and the outlook is fine for holding our own. Watch us. 

The following osteopaths have recently been issued 
licenses in Florida: James Waddell Lloyd, Sarah G. 
Evans Cresswell, Huston Roy Sigler, James D. Powrie, 
Edgar Blaine Mitchell, Edward Alexander Ward, and 
David Riley Shull. 


ILLINOIS 
State Meeting at Decatur in May 

Eight hundred or more visitors are being planned for 
by the Decatur convention of the Illinois Osteopathic 
Association the latter part of next May. 

Some unique ideas are being developed to draw every 
doctor and his family to Decatur. One of the plans is 
to develop definite programs for the wives and families 
while the doctors attend the scientific program. Most 
conventions let them wander aimlessly around and the 
next year they keep the doctor away because they had 
nothing to interest them. 

Committees 

Committees named are as follows: 

General chairman—Dr. Lulu Hartwig. 

Entertainment and registration—Dr. F. N. Grimsley. 

Program and clinics—Dr. J. W. Fish. 

Finance and exhibits—Dr. Charles O. Casey. 

Halls and decorations—Dr. Collier Calhoun. 

Publicity—Dr. A. N. Mullen. 

‘Banquet and better baby conference—Dr. Josephine 
Hartwig. 

Tentative plans are also under way to stage a golf 
tournament between the local fans and the doctors. This 
will bring some of the crack players of the state to Decatur 
for the competition—Decatur Herald. 





State Society in Chicago in November 

At its last meeting, October 2, the Chicago Osteo- 
pathic Society discussed plans for the meeting this month 
in Chicago. More thane a thousand osteopaths are ex- 
pected to attend. 

Dr. Turfler of Rensselaer, Ind., was the principal 
speaker of the evening and his subject was “Technic with 
Clinics.” 





INDIANA 
Indianapolis Osteopathic Society 
Dr. Frank H. Smith was elected president of the 
Indianapolis Osteopathic Society at a meeting on October 
7. Other officers elected are as follows: A. G. Dannin, 
vice-president; C. A. Rector, secretary-treasurer; W. C. 
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Hall, trustee. Since the annual state meeting will be held 
in Indianapolis in November the city society will not meet 
until December 2. 





IOWA 
Cherokee County Society 

The Cherokee Osteopathic Society held their monthly 
meeting in the office of Dr. Leo C. Harrison, Cherokee, 
Ia., on September 16. He demonstrated Dr. Mackenzie’s 
Ink Polygraph, an instrument for the recording of pulse 
waves and valuable in the diagnosis of diseases affecting 
the heart. 


—_ ——_ 


First District Meeting 

At a meeting of the First division of Iowa Division 
Society of the American Osteopathic Association held at 
the Montrose hotel, Cedar Rapids, October 7, plans were 
discussed regarding a proposed hospital for eastern lowa 
which may be located in Cedar Rapids. About forty 
Osteopaths were in attendance at the session. Among 
those present were Dr. W. C. Gordon of Sioux City, 
state president; Dr. R. B. Gilmour, state secretary, and 
one of the national officers of the American Osteopathic 
Association, and Dr. A. W. Clow of Washington, Iowa, 
editor of the Iowa Osteopathic Bulletin. 

Among those on the program were Dr. Honsinger 
of the Des Moines General Hospital who will discuss the 
“Importance of the Laboratory in Diagnosis;” Dr. J. E. 
Moore of Waterloo, Dr. H. B. Willard of Manchester, 
and Dr. William Gardner of Grundy Center. 





Fifth District Meeting 

Twenty-five osteopaths attended the meeting of the 
fifth district of the Iowa division society of the American 
Osteopathic Association which was held in Sioux City on 
October 15. 

Mornng speakers on the program were W. C. Gordon, 
Sioux City, president of the state society; R. B. Gilmour, 
Sioux City, trustee of the national association, and H. K. 
McDowell, Sioux City. 

Following a short business session and luncheon at 
the Elks club, S. G. Bandeen, Kirksville, Mo., discussed 
“Laboratory Diagnosis in General Practice.” M. R. Run- 
ions, Correctionville, spoke on “Physio-Therapy as an 
Adjunct to Osteopathy.” The closing general discussion 
was led by Dr. Bandeen. 





Sixth District Meeting 

The Sixth District Osteopathic Association held a con- 
ference at Hotel Savery, Des Moines, October 16. 

Dr. H. V. Halliday was a leading speaker. Other 
speakers were Drs. S. G. Bandeen, Kirksville, Mo.: R. B. 
Gilmour, Sioux City, and C. W. Johnson, F. J. Trenery 
and Robert Bachman of Des Moines. 


MAINE 
Maine Osteopathic Society 
The autmun meeting of the Maine Osteopathic Asso- 
ciation was held at the Congress Square Hotel, Portland, 
on October 6 The program brief but excellent is given 
here: 
JZusiness meeting. 


Robert H. Nichols, Boston................ “Endocarditis” 
PT a ee ere 
dee Meee aiebeacea “Common Sense in Osteopathy” 
MASSACHUSETTS 


Mystic Valley Society 

Dr. Emily A. Babb entertained the Mystic Valley 
Osteopathic Society at her apartment, 17 Washington 
street, Malden, on October 2. Dr. Charles Muttart, gas- 
tro-intestinal specialist, Philadelphia and Dr. Edith M. 
Haynes of the Osteopathic Hospital for Nervous and 
Mental Diseases, Ambler, Pa., were the principal guests 
of the evening. 


MICHIGAN 
Battle Creek Society Meeting 


The City Society of Osteopathic Physicians met on 
September 21, in the office of Dr. E. H. Spore. The 
advisability of establishing a free children’s clinic bureau 
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for Battle Creek and vicinity, after the plan of the clinic 
bureau of the American Osteopathic Association, was 
freely discussed. Dr. C. J. Manby was appointed ‘chair- 
man of the clinic committee to report at the next regular 
meeting of the society. 


MIDDLE ATLANTIC STATES 
Fifth Annual Meeting 
The Middle Atlantic States Society comprising Dis- 
trict of Columbia, North Carolina, and Virginia, held its 
fifth annual session in Washington, D. C., at the Hamilton 
Hotel on October 30, 31, and November 1. 
The program for this meeting follows: 
PROGRAM 
October 30. 


Business Session of the North Carolina Osteopathic 
Society 

3usiness Session of the Virginia Ostoepathic Society 

Luncheon..Given by the Washington Osteopathic Society 

AGGresS ... 2660 Chester D. Swope, President of the 
Sree we Re eats American Osteopathic Association 

Lymphatic Mechanics—With application to the treat- 
SEE WE WEMISE TREOCHIOIG sx 5 << knc5x 0cnccecewsesce 
IRE re ee De errr C. Earl Miller, Bethlehem, Pa. 

Practical Gynecology. Illustrated with slides made 


at Ge University GE Vie aticso cc sccsvicc ce vaeses 
Scte Ne lankisisd aan atop sede Edward G. Drew, Philadelphia 
Getting The Most Out of the Laboratory............ 


. H. Leffler, Washington, D. C. 
.B. D. Turman, Richmond, Va. 


Osteopathy and the Child.. 
Ptosis and Lordosis 
Disease of the Hip and of the Sacro-iliac (Illustrated) 
C. Earl Miller 


Carter Harrison oa Kansas City, Mo. 
c. McConnell, Chicago 


Endocarditis—With general oot ee 
Robert H. Nichols, Boston 


Business Session 


OE Ee eer Cc. P. McConnell 

Demonstration of Nose and Throat Technic for the 
General Practitioner..... Curtis H. Muncie, Brooklyn 

Report of Cases Operated upon at the Richmond Con- 
vention 


Technic for the Treatment of Flat Feet..C. H. Downing 
Specific Osteopathic Technic—An informal session 
presided over by George A. Griffiths, Wilmington, N. C. 
November 1 


The Chronic Abdomen—Diagnosis and treatment... _ 
Charles J. Muttart, Philadelphia 


ee 


Hilum Tuberculosis , 
a ca ache hoes ee ees Robert H. Nichols 


Moving X-Ray Pictures of the Gastro-Intestinal Tract 
Sect eep ue Olea alte ac ncdad a eters beers eee Charles J. Muttart 
Constructive Finger Surgery — Operations Under 
Anaesthesia for the Reconstruction of the Eus- 
co i a & a ere Curtis H. Muncie 


KANSAS 
Kansas State Society 

The Kansas State Association met in Kansas City 
during the time of the Central States meeting and elected 
the following officers for the ensuing year. H. E. Eustace, 
Beloit, president; E. C. Carney, Fort Scott, vice-president; 
E. C. Brann, Wichita, secretary-treasurer; Genevra Leader, 
Topeka, trustee; P. W. Gibson, W infield, junior delegate 
to the national convention; Joseph Schwartz, Kansas City, 
alternate. 

Wichita was chosen as the convention city for 1925. 


MISSOURI 
St. Louis Society Ideas 
The president of the St. Louis Osteopathic Asso- 
ciation has sent a letter to the osteopaths of St.. Louis, 
full of pertinent facts concerning membership in the local 
society and attendance at its meetings. A few paragraphs 
are quoted here. 

Osteopathy is your bread and butter—but 
why be satisfied with just bread and butter. You 
can help yourself by belonging to a wide-awake 
organization. ’ a 

The St. Louis Osteopathic Association can be 
made THE best organization in the United 
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States. This means that you must be a member 

and that you must attend the meetings and lend 

your influence. By helping others you will help 
yourself 

The next regular meeting of the Association 
will be held at Hotel Claridge October 21. Din- 
ner at 6:30, business and program at 7:30 P. M. 
Dr. George McLaughlin will be the principal 
speaker of the evening. 

Every St. Louis osteopath will want to attend 
every meeting this year as we will have an out of 
town speaker for every meeting. Dr. C. J. Gaddis 
will be with us in November. 

You should pledge yourself that you will at- 
tend no less than six of the eight meetings to be 
held this season. 

The newly elected officers of the St. Louis organiza- 
tion are C. Rivers Schmidt, Ferguson, president; Minnie 
Shaub, St. Louis, vice-president; F. J. How, St. Louis, 
secretary and treasurer. 


Ozark Osteopathic Association 

Dr. Ambrose Pettefer was elected president of the 
Ozark Osteopathic association at the annual election on 
October 6, succeeding Dr. Lou Tway Noland. 

The other new officers are: Dr. George Noland, vice- 
president; Dr. B. L. Dunnington, secretary-treasurer, Dr. 
T. M. King, chairman of publicity. 

Discussion was of eye, ear, nose, and throat surgery, 
and obstetrics. 


Buchanan County 
The Buchanan County Society held its last meeting 
in St. Joseph. One of the interesting papers was by Dr. 
Anna S. Davis of Maryville on scientific feeding and care 
of infants. Special stress was put on the importance of 
the careful study by the physician of the mother’s diet 
while the infant is nursing. 


MONTANA 
Montana Osteopaths Meet 
Quite generous was the publicity given the annual 
meeting of the Montana Osteopathic Association at Helena 
on September 25 and 26. Extracts from various news- 
papers tell of the features of this meeting. 

The osteopaths of Montana, in session at 
Helena during their state convention, adopted two 
resolutions. One deals with the alleged denial 
of osteopaths to practice within the Methodist 
hospitals and the other calls for co-operation in 
stopping the use and manufacture of cocaine. 

Regarding the averred ostracism of the osteo- 
paths from the hospitals, the attention of the 
ministers and laymen is called to a situation “out 
of harmony with the breadih of Methodism” and 
and “out of harmony with the spirit of Chris- 
tianity,” and “which is so un-American.” It asks 
that the said discrimination be discontinued and 
the people who support and own the hospitals be 
granted the privilege of employing any legal, li- 
censed, reputable physician they may choose. 

The second resolution stated: “Resolved, 
that because of the effective substitutes for cocaine 
as a local anaesthetic and in view of the evils to 
which this drug gives rise, our government should 
cooperate with other nations to abolish its manu- 
facture and distribution through international 
action.—M issoulian. 


New state officers elected were: C. W. 
Mahaffay, Helena, president; J. H. Strowd, Glen- 
dive, vice president; W. C. Dawes, secretary-treas- 
urer; Asa Willard, Missoula, delegate to American 
Osteopathic Association convention in Toronto, 
Canada, next July; W. C. Dawes, Bozeman, alter- 
nate; E. S. Edwin, trustee. Next year’s convention 
probably will be held in Missoula. 

Dr. Asa Willard, president of the association, 
gave an address on “Some Sensible Science.” 
In speaking of disease prevention, he said: 

“If people would eat less salt and less pas- 
tries, sweets and soft starchy foods and meats, 
and more fruits, succulent vegetables—some of 
them raw—and coarser foods, and have the human 
machinery looked after more frequently to the 
end of keeping it in condition, they would increase 
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their resistance to contagious and infectious dis- 
eases, and even cancer would be less prevalent.” 

Dr. W. C. Dawes of Bozeman gave a talk upon 
practical points in obstetrics. He outlined a num- 
ber of procedures which were helpful in lessening 
the pain of child-birth and lessening the duration 
of labor. His paper was discussed by a number of 
physicians present who have had an extended ex- 
perience in obstetrical practice. This discussion 
was led by Dr. George H. Payne of Columbus, 
Montana. 

Dr. Alice Strowd presented a paper upon 
Hay Fever, discussing some of the newer methods 
of osteopathic procedure in the treatment of this 
malady, which the speaker said had brought re- 
sults in alleviation. 

Dr. George M. McCole of Great Falls pre- 
sented a large number of X-ray plates of lung and 
heart conditions as well as some pathological bone 
conditions, and explained their significance from a 
diagnostic standpoint.—Helena Herald. 


NEBRASKA 
Osteopathic State Society 

One hundred members of the Nebraska State Osteo- 
pathic Association were in attendance at the Hotel Path- 
finder, Fremont, when the state convention opened on 
September 25. 

Members continued to arrive through the day and a 
large number attended the annual banquet, which was fol- 
lowed by a lecture by Charles Fordyce of the University 
who spoke on “The Structure of the Nervous System in 
Its Relation to Mental and Physical Levels.” 

Dr. R. O. Dunn of Norfolk, president of the state asso- 
ciation, delivered a talk welcoming the osteopaths into 
convention and setting forth the matters to come before 
the session. The report of the national association meet- 
ing was given by C. B. Atzen of Omaha. 

The program included talks by C. K. Struble, Fre- 
mont; Helen Smith, president of the Nebraska Osteo- 
pathic Women’s Association; R. H. Cowger, Hastings; 
M. Mary Jo Don, Lincoln; Harry A. Fenner, North 
Platte; G. O. Widney, Lexington, and Jennie Laird, 
Omaha, and clinics by Dr. George M. Laughlin of Kirks- 
ville, Mo. 

At the busines session the following officers were 
elected: President, Dr. A. Fenner, North Platte; vice- 
president, Dr. J. R. Shike, Lincoln; secretary, M. M. 
Jo Don; treasurer, Lulu Cramb, Fairbury. 

The next year’s meeting of the organization will be 
held in Omaha. 





GREATER OMAHA ASSOCIATION 


The Greater Omaha Osteopathic Association held 
their autumn meeting on October 16,in the Assembly room 
of the Woodmen of the World Life Insurance Association 
at which time they elected the officers who are to serve 
the association for the coming year. They are: 

John P. Merritt, president. 

Angelia M. McCreary, vice-president. 

Helen Smith, secretary. 

C. B. Atzen, treasurer. 

Publicity Committee: 
Jennie M. Laird. 

Dr. A. D. Laird, the retiring president, expressed his 
appreciation of the support given him during the past year, 
and encouraged the osteopathic profession as a whole to 
tell the world about our profession. It was during Dr. 
Laird’s administration that our association broadcasted an 
osteopathic program from Station W.O.A.W., Dr. Gaddis, 
the national secretary, being the principal speaker. 

At this meeting every member of the association 
agreed to distribute 100 or mcre osteopathic magazines 
every month for a year. 

During the last few months the Greater Omaha Osteo- 
pathic Association has been featuring the name Osteopathy 
in one of our local papers, the name Osteopathy ap- 
pears in large type and qualified by some positive state- 
ment as—Keeps you physically fit, or-—Pioneered Physical 
Treatment—or—Established 50 years. Dr. Merritt, our 
new president, is a man with the ability, he is weli liked, 
and will wisely guide the association. 

Joun A. Niemann, D.O. 
Publicity Chairman. 


John A. Niemann, chairman: 
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NEW ENGLAND OSTEOPATHIC ASSOCIATION 
Fall Meeting 

The fall meeting of the New England Osteopathic 
Association was held on October 4 in the New Ocean 
House at Swampscott, Massachusetts. Among those on 
the program were J. . Styles, Jr.. Kansas City: 
R. H. Nichols, Boston; C. J. Muttart, Philadelphia, and 
W. A. Griffin, superintendent of the Sharon, Massachu- 
setts, Tubercular Sanatarium A banquet was held on 
October 3 at which were present all the former officers 
of the association. 


NEW YORK 


New York State Meeting 

More than six hundred osteopaths were in attendance 
at the anuual meeting of the state association at Rochester 
on October 17 and 18. The meetings and exhibits were 
held in the Hotel Seneca. An address of welcome was 
delivered by Mayor Van Zandt, which was responded to 
by Dr. E. R. Larter, president of the state society. The 
publicity by the local committee addressed to the mem- 
bers and to laymen showed lots of enthusiasm and orig- 
inality. The program of the meeting follows: 


October 17 
We Ws ices wet eone tana President’s Address 
A. M. Flack, Philadelphia—Endocrinology.—A plea for 
the rational study of the ductless.glands and their 
relation to the sympathetic and cerebro-spinal nervous 
system. 
H. B. Herdeg, Buffalo....Uric Acid and the Laboratory 
H. W. Conklin, Battle Creek...... Epilepsy and Diabetes 
C. J. Gaddis, Secretary A. O. A......... Emergency and 
“No table technic.” 
Hon. C. D. VanZandt, Mayor of Rochester... 
sak brnorn ie Wackicue ahaa eGAC eee ale bes 4M Address of Welcome 
ene tee Dae SONNE. 5 a. 5 5 soca cco wide aewneicwass 
Luncheon 
| oe ee a ae 
.Osteopathy plus natural food, the complete therapy 
H. W. Conus, Battle Creek............00 004 Autointoxication 
J. B. McKee Arthur, President of Osteopathic Society, 
ee oe . Se Ethics and Publicity 
C. J. Muttart, Philadelphia........ The Chronic Abdomen 
Lciis ME, Tem, POC VOR Oi osc os ccswasesecneses 
..Conservative Osteopathic Treatment of Deafness 
Banquet, “Seneca Hotel,” Ball Room 
Something Else 


October 18 

Moving Pictures of Kirksville Convention 1924 

P. E. Roscoe, Cleveland—“Group Clinic’—Its advantages 
and disadvantages. 

ee ee are The Chronic Abdomen (continued) 

Luncheon 

A. M. Flack, Philadelphia—What results may reasonably 
be expected through Osteopathic treatment of Rheu- 
matism—and why. 

C. J. Gaddis, Secretary A. O. A.—The business side of 
our profession and something more. 

L. M. Bush, New York City.......... Clinic for Deafness 

P. E. Roscoe, Cleveland—The “Group Clinic”—its ad- 
vantages and disadvantages 

Business Session 


NEW YORK CITY SOCIETY 


The Osteopathic Society of the City of New York 
met on October 25 at the Waldorf-Astoria The program 
follows: 

OCOCCHDSHONE TRETAOGE «<.oi.65 55000000008 Miss Anne Burns 
Miss Burns has taken special work at Toronto 

University Teachers College, and Bloomingdale. 

She was engaged in the Canadian hospitals for 

three years, and for two years in Bloomingdale. 
Essential Points in the Recognition of Acute Surgi- 

COE COD ois ccsoccssncs Orel F. Martin, Boston 
Discussion—Opened by Dr. Charles F. Bandel, Brooklyn. 


RHODE ISLAND 


State Society Meets 


The annual meeting of the Rhode Island Osteopathic 
Association was held on October 11, with a large per- 
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i \ Here’s the Vicious Circle 
gE in Hemorrhoids: 


Constipation © intestinal, rectal and anal 
irritation © vascular congestion © inflam- 
mation © infection O hemorrhoids © pain- 
ful stools © increasing, unreasoning fear of 
painful defecation © dilatoriness in bowel 
movements © habitual constipation O and 
the Vicious Circle starts off afresh with intensified momentum. O 


Here’s How Anusol Suppositories 
Meet and Break it: 


Remarkably prompt relief from pain, irritation, inflammation and con- 
gestion, yet Suaranteed absence of narcotic, habit-forming, toxic, or 
otherwise injurious ingredients (formula on every label) »—> softening of 
stools »-> disappearance of the fear of painful defecation »-> reassurance 
of sufferers, who can now re-educate themselves to regular bowel move- 
ments »—> elimination of the continual set-backs »—~ antiseptic, healing, 
granulating and tonic action of the highest order »» and the Vicious 
Circle ceases to be. 


Right Here is the Chief Reason Why 


Anusol Suppositories 


have remained for over a quarter of a century, the standard and the most 
widely prescribed remedy for the relief and treatment of Hemorrhoids and 
the disorders which lead up to them. 

Ever so often obviate operation. 

Prevent recurrence where operation has become unavoidable. 


ANUSOL SUPPOSITORIES are manufactured in our plant at Bloomfield, N. J., and when 

supplied in the U.S.A. can be relied upon as STANDARD and GENUINE only, if the 

name ‘‘SCHERING & GLATZ, INC.’’ is found on the label and unbroken seal band. 
Please see to it that you are adequately stocked. 


TRY YOUR JOBBER FIRST 


SCHERING & GLATZ, Inc. 


150-152 Maiden Lane Manufacturing Laboratories 
NEW YORK CITY BLOOMFIELD, N. J. 
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STATE 
centage of the 32 osteopaths of the state present. Officers 
for the ensuing year are as follows: W. B. Shepard, pres- 
ident; Ist vice president and chairman, Eva Waterman 
Magoon; 2nd vice president, George Bridges; secretary, 
Hazel G. Axtell; treasurer, Alexander Pausley. Reports 
were read of both the Golden Jubilee convention and the 
ed England convention held August 4 at Swampscott, 
Mass. 

One of the goals of the society this year is the pas- 
sage of a new osteopathic bill in the legislature which will 
give the osteopaths the right to practice all branches of 
medicine taught in osteopathic colleges. A clause in the 
present law has been used by the board of health to pre- 
vent osteopaths from practising obstetrics and surgery. 


WISCONSIN 

State Society Meets at Eau Claire 

The next meeting of the Wisconsin State Osteopathic 
Association will be held in May, 1925, at Milwaukee. 

The newly elected officers are as follows: 
V. W. Purdy, Milwaukee, president. 
L. H. Neordhoff, Oshkosh, vice-president. 
E. J. Elton, Milwaukee, secretary-treasurer. 
Julia Hudson, Eau Claire, member of executive board. 


J. J. McCormack, Sheboygan, chairman legislative 
committee. 
V. W. Purdy, Milwaukee, delegate to the national 


osteopathic convention at Toronto. 

These officers were elected at the annual meeting at 
Eau Claire on October 6 Among those on the program 
at this meeting are Dr. Leslie S. Keyes, Mr. Ralph E. 
Sunderland, Dr. C. J. Gaddis, and John E. Rogers. 


MILWAUKEE DISTRICT SOCIETY 
Dr. E. J. Menge, professor of biology at Marquette 
university, addressed the Milwaukee District Osteopathic 
Society at its monthly meeting at the City club. His 
subject was “Recent Biological Experiments and What 
They Mean.” 


MEMoRIAL FoR Dr. F. N. Orum 

The Wisconsin Osteopathic Association halted its 
program at the recent Eau Claire convention to pay a 
glowing tribute to the memory of Dr. F. N. Oium of 
Oshkosh, who died on September 26. His colleague, Dr. 
L. H. Noordhoff, delivered the principal address, speaking 
of the beautiful life of service exemplified in Dr. Oium’s 
life. He said, “The tall pine has fallen. Mighty was the 
pine. Tall he stood among his fellows, sun-crowned above 
the fog in public duty and in individual thinking, ever at- 
tempting to gain the higher level, the better to view the 
beckoning horizon of the future. As a young sapling on 
the mountain side develops a finer fiber by reason of 
withstanding the tempests that threaten to uproot it, so 
he stood foursquare, firm-rooted, unfaltering. He was 
a stern and uncompromising champion of osteopathy. 

“When Nature formed his protoplasmic mass she 
poured into her choicest mold a generous portion of the 
oil of charity, the spirit of good will, the essence of un- 
selfishness, the concentrated extract of pure love, the tinc- 
ture of good cheer, and an infusion of common sense and 
tact; and, having formed this into a living human being, 
she promptly broke the mold. He had the same holy 
reverence toward his work that the poet puts on the lips 
of the great violin maker when he says: 

‘My work is mine, 
And, be it heresy or not, 
If my hand slacked I should rob God, 
Leaving a blank instead of violins. 
He could not make a Stradavarius 
Without Antonio.’ 

“Dr. Oium’s last message to us, given upon presenta- 
tion of his loving cup, was, “Tell them how much I ap- 
preciate it, and tell them to carry on.” Instinctively we 
call to mind the words of Flanders’ Fields, especially the 
last lines: 

“ “Tf ye break faith with us who die, 
We shall not sleep, though poppies blow 
In Flanders’ fields.’ 

Dr. C. J. Gaddis, who was also present, followed with 
a touching tribute to Dr. Oium. “Bishop Quayle,” he said, 
once declared, ‘The greatest sight that God and man 
could behold in this old world would be everybody trying 
to behave.’” Oium has by his example given us a 
new evolution for fine behavior toward life and its op- 
portunities. It is indeed refreshing to meet with you and 
see a state convention brought to a halt for such a pur- 
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pose as this. This memorial proves that in these days of 
aggrandizement and self-seeking there is still enough of 
unselfishness left among us to keep the leaven of charity 
from growing stale and to give us a renewed faith in our 
fellow man. An inspiring message was that which Dr. 
Oium sent to this convention. Truly, from “failing hands” 
he has thrown us “the torch,” and there isn’t one present 
here who will be recreant to that trust. Certain it is that 
this meeting will bring to fuller fruition the already 
avowed purpose of every one to “give the last full meas- 
ure of devotion” to his profession as did this “good and 
faithful servant.” In closing, Dr. Gaddis quoted Tenny 
son‘s beautiful lines. 


‘Pray for my soul. More things are wrought by prayer 

Than this world dreams of. Wherefore let thy voice 

Rise like a fountain for me night and day. 

For, what are men better than sheep or goats 

That nourish a blind life within the brain, 

If, knowing God, they lift not hands of prayer 

Both for themselves and those whom they call friend? 

For so the whole round earth is every way 

Sound by gold chains about the feet of God.’” 
Tripute TO Dr. OrumM 

The members of the 
Wisconsin Osteopathic 
Association presented Dr. 
Oium with a loving cup 
and a letter of love and 
esteem which is_ repro- 
duced herewith. 

Our Dear Doctor O1um: 

The disconcerting news that 
reaches us from your bedside 
prompts us to write you this 
message of brotherly apprecia- 
tion and loving esteem at this 
time rather than wait until the 
Association meets in state con- 
vention next week. 

When Death takes his toll 
from among the aged and infirm 
we acquiesce with infinitely bet- 
ter grace than when with meas- 
ured step he makes his close 
approach to one who, like your- 
self, is still in the very prime of 
life. We point with true pro- 
fessional pride to the splendid 
success to which you attained in the practice of osteopathy. 
Beginning over twenty years ago, in the pioneer days o 
osteopathy, you literally “burned your bridges” behind you 
when you dedicated your life and talents to the science of 
osteopathy. That your pledge has been well kept is attested 
by the acknowledged fact that you had the largest acute practice 
in the state of Wisconsin. Is it any wonder then that early 
we learned to lean heavily upon you for counsel and advice? 
Your leadership is still further attested by the demand for your 
appearance on the programs of conventions beyond the confines 
of our own state, notably The Chicago City Association, The 
New York State Association, and The American Osteopathic 
Association. 

In our efforts to secure still further legal recognition for 
osteopathy you were always at the front of the battle, giving 
generously of your means, and spending days without number 
in our behalf at the expense of your practice. And when, on 
a recent occasion, our cause seemed hopelessly lost by a Circuit 
Court decision, it was your better judgment that demanded 
that we appeal to the Supreme Court, with the happy result 
that we won an unanimous reversal of decision, thus com- 
pletely establishing our surgical rights in this state. You have 
ever been a stern and uncompromising champion of osteopathy, 
whether in city, state, or national affairs and we assure you 
that you have indeed been an inspiration to us. 

The friendships begun by our professional contact have 
blossomed and gained you an host of personal friends whose 
only regret is that they cannot smooth the way you are now 
traveling. We thank God that we had you in our midst these 
many years, and we pray that He who notes the sparrow’s fall 
and knew earth’s pain and sorrow may grant you His divine 
comfort and the sweet benediction of His peace. 

With love and esteem, 
Signed) 
The Executive Board, in behalf of The 
Wisconsin State Osteopathic Association. 


tribute paid Dr. 
dgar S. Comstock, 














A few paragraphs from the lovin 
Oium by his friends and colleague, Dr. 
are well worthy of emphasis. 


Wisconsin may be proud of having one of the best, if not 
the best, law governing the practice of osteopathy, in the United 
States. Dr. Oium was, undoubtedly, one of the pillars of that 
law. Who will and can take his place in the battles you have 
to fight in the future? Who, of you, can and will have the 
determination he always exhibited when a battle seemed almost 
lost? Who, of you, will take his place? Wisconsin and oste- 
opathy need such a one. 

I pray you, Osteopaths of Wisconsin, to take up his great 
work with renewed determination and energy; to fight your 
future battles with his image before you as an example of 
undaunted courage, of undefeatable faith, of unlimited perse- 
verence. Never know defeat. May his peseing instill into 
every one of us a greater energy, a truer loyalty, a more un- 
selfish service, a more generous co-operation than has been 
our privilege or capacity before, that osteopathy, in Wisconsin, 
may be a fitting example to the profession in every other 
State in the Union. 
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ou s@ Urinalysis ten | 
If I Knew Where I Could Have My Patients’ Specimens Tested 
Thoroughly, Quickly, and Dependably.” 
This we have found to be the almost universal atti- Sunderland Urinalysis Service cannot be clearly un- 
tude of osteopathic physicians everywhere. derstood, its valuable features not fully realized, 
: Fee . until you have made repeated actual use of the op- 
This was the existing and unsatisfied demand that portunity afforded you by our invitation to make a 


induced the Sunderland Laboratories, already reputa- 
bly established in the field of Periodical Service for 
Laymen, to enlarge its scope and extend the same 
high quality of urinalysis, properly adapted, for use 
by the Profession. 


This is the pressing problem which hundreds of 
osteopaths, from the Atlantic to the Rockies, have 
solved, once and for all time, by retaining the Sun- 
derland Laboratories for their urinalysis work. 


Strengthen your diagnoses with the facts revealed 
by Sunderland Urinalysis. Build your treatment 
around the dietetic suggestions included in 
Sunderland reports. 


connection with this recognized “Osteopathic Head- 
quarters for Urinalysis.” 

The complete reports, including plain unbiased in- 
terpretation of the findings and emphasizing die- 
tetics; our ultra-convenient provision for sending pa- 
tients’ specimens; our rapid Service—as rapid as 
organized efficiency and the U. S. mails will permit; 
our duplicate invoices—one copy for patient with 
“self-collecting” feature; the favorable financial ar- 
rangement, provided you will co-operate;—simply 
summarizing these valuable features in a brief way 
cannot give you a full understanding of the power- 
ful result - getter and prestige - builder that 
Sunderland Service will prove to be. 


“Send me containers, rates and details—I will try the Service”’ 


The Sunderland Laboratories 


4th Floor Valentine Building Toledo, Ohio 











“LONGEVITY” 

The foregoing title appeared at the head of a 
paragraph of publicity secured for the Texas State 
Osteopathic Association meeting by Dr. Scothorn. 
The rest of the story follows: 


Have you tuberculosis? 


Wait! Are you sure? 


CIENCE has discovered that the germs of 

tuberculosis enter the bodies of seven out of 
every ten people during childhood. You are prob- 
ably already infected. You are in no danger from 
tuberculosis so long as you keep well and strong 
enough to resist the attack of the germs. 


There is an organized war against tuberculosis, 
carried on by the Tuberculosis Associations. Its 
object is to keep you strong and well, and to 
stamp out the disease so that others will not be 
infected. This war is financed by the annual sale 
of Christmas Seals. 

Christmas Seals save the lives of nearly 100,000 people every 
year. Indirectly they may have been the means of saving yours. 
Help in this work. Buy Christmas Seals. You not only protect 
yourself, but you help others not so fortunate. Buy Christmas 
Seals, and buy as many as you can. 


“Tf you would like to live forever, try getting your- 
self elected president of the American Osteopathic Asso- 
ciation. 

“This organization is 27 years old and has had 26 
presidents. Today, 25 of the 26 ex-presidents are alive 
and in active service. 

“They have a meeting of their own every year. Last 
year, at a meeting in New York City, more than two- 
thirds of them were in attendance. This year, their re- 
union is to be held in connection with the national 
osteopathic convention in Kirksville, Mo., the last of 
May. Because of the central location of this point, and 
because 1924 marks the 50th anniversary of osteopathy, 
practically all the ex-presidents are expected to attend. 

“Dallas is represented in this band of former presi- 
dents by two different men. Dr. J. L. Holloway served 
as president in 1911 and Dr. S. L. Scothorn was elected 
in 1921.” 











OUR ADVERTISERS 


We have some new ones in this issue. They are 
deserving of the “once-over.” You may find some- 
thing there which will be of great personal value, and 
further, will you give us names of firms whom you 
are patronizing, firms which have something which 
you have found of value, so that we may put them 
in touch with our readers. 


Don’t forget when writing advertisers to men- 
tion the Journal. 








THE NATIONAL, STATE, AND LOCAL TUBERCULOSIS 
ASSOCIATIONS OF THE UNITED STATES 
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CHANGES OF ADDRESS 


Acton, Donald K.., from 1822 Spring 
Garden Ave., Philadelphia, to Elkin 
Park, Pa. 

Altenderfer, E., from 318 Race St., 
Sunbury, Pa., to 2106 Spring Gar- 
den st., Philadelphia. 

Balfe, Elinor W., from 505 Mason 
Bldg.; to 505 Stack Bldg., Los An- 
geles. 

Balfe, Sarah Louise, from 505 Mason 
Bldg., to 505 Stack Bldg., Los An- 
geles. 

Balfe, Susany from 505 Stack Bldg., 
Los Angeles, to Fawnskin, Big Bear 
Lake, Calif. 

Beatty, H. J., from 238 Pearl St., 
Median, N. Y., to 241 State St., 
Schenectady, N. Y. 

Bell, Lawrence M., from Kirksville, 
to 304 Putnam St., Marietta, Ohio. 

Bellew, Henry McD. G., from 1340 W. 
Erie Ave., to 1640 W. Erie Ave., 
Philadelphia 

Benedict, Hubert L., from 308 Put- 
nam Bldg., to 304 Putnam Bldg., 
Marietta, Ohio. 

Bowen, Margaret E., from Tazewell, 
Va., to New Methodist Bldg., Rich- 
mond, Va. 

Buck, Charles H., from 18 Asylum St., 
to 711 Hartford-Aetna Bank Bldg., 
Hartford, Conn. 

Burtt, M. C., from Kirksville, Mo., to 
— 724, Joshua Green Bldg., Seat- 
tle. 

Calkins, Wilford G., from 1608 Puget 
Sound Bldg., Tacoma, Wash., to 
Suite 800, Marshall Field Bldg., 22 
E. Washington St., Chicago. 

DeJardine, George A., from 12 King 
St., East, to 10-12 King St., East, 
Toronto, Ont., Canada. 

Dinkler, J. F., from Brookville, Kans., 
to 617% N. Washington, Junction 
City, Kans. 

Dozier, J. W., from 51 Howe St., New 
Haven, Conn., to 774 S. Los Robles 
Ave., Pasadena. 

Emery, Ruth E., from 687 Boylston 
St., Boston, to 92 Elm St., Saco, Me. 

Fasnacht, Walter K., from 21 Chest- 
nut St., Palmyra, N. Y., to 141 N. 
Sixth St., Reading, Pa. 

Fisher, Albert C., from 223 Furman 
St., to 527 South Warren St., Syra- 
cuse, N. Y. 

French, Le Roy, from Box 570, Mag- 
nolia, Ark., to Box 376, Minden, La. 

Heising, Marie D., from 5895a Easton 
Ave., to 2612 S. Grand, St. Louis. 

Hempt, L. T., from 327 Shukert Bldg., 
to 314 Shukert Bldg. 115 Grand 
Ave., Kansas City, Mo. 

Knecht, P. E., from 112 E. Court St., 
to 111 E. Court St., Kankakee, III. 
Kurchera, L. H., from Glenville, 
Minn., to 322-324 Home Investment 

Bldg., Albert Lea, Minn. 

Larbeer, Thomas L., from 824 Orange 
St., to 9-11 Freeman Bldg., River- 
side, Calif. 

Lindberg, Ralph, from 5250 Ellis Ave., 
Chicago, to 216 Keystone Bldg., Au- 
rora, IIl. 

Logan, Louis H., from Still-Hildreth 
Sanatorium, Macon, Mo., to 432 Wil- 
son Bldg., Dallas, Texas. 

McCaughan, Russell C., from Citizens’ 
Bank Bldg., to 312 Citizens’ Bank 
Bldg., Kokomo, Ind. 

McLravy, Winifred E., from 329 S. 
Broadway, Hastings, Mich. to 222 
State St., Grand Rapids, Mich. 

Manchester, Margaret F., from 488 
Fruit Hill Ave., East Providence, 

(Continued on page 230) 


CHANGES OF ADDRESS 


“ i Mists — 

Aa ui oe xe SS 5 
> At li - * 
— 7 ei 2 AUD ca 

SES oC : 
SS . 3 ye 
~ Se 5 - a a rey jae) 


AT a ‘ % 
— yen 

mime > 1G, 4 . . . 
Coen —p 


Fiore 





Demand this 


trade-mark QuauTty 


The success of your treatment 


—is assured, if your patient does not undo your scientific 
adjustment of the bodily structure by sleeping in a twisted, 
distorted or cramped position on an ordinary bedspring. 
Hence osteopaths recognize the importance of our bed- 
spring, which fits the anatomy and supports the body in a 
natural, healthy position. Urge the use of the genuine 


@ 







ROME QUALITY 


ELUXE™ 


The Bedspring LUXURIOUS 


Important Note: The Rome Quality De Luxe Bedspring is designed and manufac- 
tured only by the ROME COMPANIES. Do not be misled on this. The Rome Quality 
De Luxe trade-mark on the side rail is the mark of the genuine De Luxe. Look for it— 
insist upon it—it is your guarantee. If your dealer cannot supply you, write us and 
we will tell you one who can. But don’t accept a substitute. 


THE ROME COMPANTIES 


KInNNEY-ROME COMPANY MERRIMAS-ROME COMPANY 


3602 South Racine Avenue - Chicago 172 Portland Street - - - - Boston 

MANHATTAN-ROME COMPANY SOUTHERN-ROME COMPANY 

Marbridge Bldg. - - - - New York 635 West Pratt Street - - Baltimore 
ROME, N. Y. 


FREE Dr. Frank Crane’s Book, ‘Friend Red." It's full of 
humor and quaint philosophy - a fascinating book of 
practical benefit to everyone. Free from your De Luxe dealer, or from us. 


The right or ‘‘De Luxe’’ wate 


The wrong or unnatural way, 
to sleep 2 


to sleep 








Note the curve cf the spine 


Note the spine remains straight 


Zar 
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x CSAS) | The Management of an Infant’s Diet | CASE SIOZ 


















Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidcunces 
Water 15 fluidounces 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat and energy. The predominating carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15.54 grams, an 
amount calculated to be sufficient to replace depleted tissues and to provide for new 
growth. There is present in the mixture 4.32 grams of salts for replenishing inorganic 
elements. 

The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the particular 
demands of infants in an extreme state of emaciation and serves well as a 
starting point in attempting to meet the nutritive requirements of these 
undernourished babies. 





CSOD | Mellin’s Food Co., 'Z5%"* Boston, Mass. | 

















Hydrotherapy in Urologic Practice 


offers the fullest measure of success when a mineral water possessing de- 
finite medicinal properties is chosen. Thus 


SALVATOR WATER 


with its soothing, diuretic and diluent qualities, has a highly beneficial in- 
fluence in inflammatory conditions of the urinary organs as well as in those 
states conducive to stone-formation. 


CHEMICAL ANALYSIS In the relief of the uric acid diathesis, which so fre- 
According to ° ° ° 
on Professor M. BALLO quently underlies the formation of renal calculi, SAL- 
10,000 parts of this Water VATOR WATER has proven to be of high utility. 
ee Bodlum: cose oees.ess+-+ 2.0586 SALVATOR WATER has a wide range but in no 
MAQMeSIUM .cceeereeee Oe ‘ - " ~ - 
laa group of diseases does it show its therapeutic power 
Sodan Mommim’ ol, uases SO Markedly as in disorders of the urinary tract. 
Sodium Obloride .+......, L408 
oh le ol = S A LVAT OR The Alpha-Lux Co. 
Earthy Salts ......---++++ 0.0840 Incorporated 
Silicic acid ....-seeseeeees 0.3340 Sole heasatbete 
Total solid contents.......34.7652 sie tines. tines 
Total Carbonic acid....... 40.0365 TRADE-MARK NEW YORK, N. Y. 


Free Carbonic acid........ 23.5571 





Specific Gravity ........+++. 1.00178 

















—_~ . 
BO on A eek ate 





ot SNES I 








toa froin 


eer ersnee ee Deere 





A RT SR 


Fee nnc sassth below aoa 


PE od acest iS 


Journal A. O. A. 
November, 1924 


124 N. Franklin St., 
Lancaster, Pa. 


“In my 60th year a test question has been 
asked of me: 


“Why do I eat?’ 


“All thru my life until the past two years 
I would have given the stupid answers: Be- 
cause I’m hungry; or it’s time to eat; or to 
keep alive; or to be sociable, thinking they 
were intelligent answers to why do we eat? 


“I have learned the lesson in 48 years of 
suffering—eye-sight failing, soft and split- 
ting finger nails, constipation, hemorrhoids 
or piles, heavy foul breath, indigestion and 
the use of a laxative every day 

“I’ve had the experience that Whole Grain 
Wheat and Thumb Print products have re- 
moved with me ill-health chances. 


“It has taken just two years to right me. 


“During the past six months for the first 
am enjoying the force of 


time in my life I 
life. 


“Just let the world ask me the question 
I can’t explain in 
flowery words, but I know and can see the 


today: Why do I eat? 
forces of why and what I eat.” 
John H. Tragesser. 


ADVERTISING DEPARTMENT 


By C. H. Woodward 


Whole Grain Wheat tends to restore 
normalcy merely and solely because 
it is a natural food. 


Every denatured natural food-sub- 
stance has had the balance-relation of 
the elements it contains upset and de- 
stroyed. The poison-effect is just as 
certain, though not so quick acting, 
as if you take a teaspoonful of iodine, 
but being less excessive may to a 
considerable extent be neutralized by 
the body, because the effect is slower 


acting, but the accumulated effects of 
the taking into the body denatured 
food results in the thing we call dis- 
ease. 


Did you know that only in a drop 
of normal healthy blood, a handful of 
fertile earth, and a natural grain of 
wheat, are to be found the 16 ele- 
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ife’s Greatest Lesson 


constipation, including such of. un- 
known origin as palsy, goitre, asthma, 
diabetes, as well as most of the more 
common ones including tuberculosis, 
constipation, stomach ulcer, high 
blood pressure, paralysis, eczema, 
nervous breakdown, rheumatism, neu- 
ritis, over weight and underweight. 


Whole Grain Wheat is not a medi- 
cine, nor in any sense a “cure-all,” 
for it is merely a natural food. Its 
effects are wholly natural and are 
simply the result of the user stopping 
the violation of the law of his being 
and obeying it by affording replenish- 
ment to the blood-stream of the user 
of all the elements of which the blood 
is normally composed for the produc- 
tion of normal life-processes. 


The use of Whole Grain Wheat re- 
duces cooking and saves much of the 
drudgery of the kitchen. It makes 

you feel better every way. But 





“I Have Learned How to 
Live” 


811 N. Chestnut St., 
Green Bay, Wisconsin. 

“I owe you a debt which I never 
can pay, because your valuable prod- 
uct, Whole Grain Wheat, was a 
Godsend to me, and besides saving 
my life, also making a new person 
of my wife and a wonderful change 


A Business Opportunity 


exists for the man (Do you know one?) who wishes to 

his own boss and the owner of a permanent, ever- 
expanding, profitable merchandising service. It may 
start with $100 capital, or $10,000, but it cannot start 
without capital. The’ degree of success has no rea- 
sonable limit. It has attracted to it and has today 
engaged in it, men who are conspicuous successes and 
of long and wide experience in merchandising, with 


for the better in our children in many capital abundant for all their requirements; and the 
ways, it has left me with the most other extreme of men and women with limited busi- 
perfect health and I have learned ness experience and qualifications and very small 


how to live. 

“I would be glad to make a pack- 
horse of myself and lug all the 
Whole Grain Wheat I could carry 
to all the sick and ailing people 
I could find, and the harder I would 
work the better = would feel.” 


(Signed) John A, Gillis. 


Family Learns The Secret 
of Perfect Health 


4440 Nat’l. Bridge Rd., 

St. Louis, Mo. 

“It is now two years since my 
family and I first began eating 





capital. 

No man is too big for the business. 

Men of strong professional standing with splendid 
incomes have given up these incomes and their pro- 
fessional work to engage in this service, with success. 

The business is merchandising, but it entails a serv- 
ice that is unique, intensely interesting—productive of 
great enthusiasm, and broadly constructive. It makes 
one the greatest benefactor in one’s community, town, 
city, or district, and pays a real profit for such 
benefaction. 

Service is the foundation of all real success, and 
this service literally enables one to take time from 
eternity and put it into the life of man, making legit- 
imate profits in doing so. 

Address Whole Grain Wheat Co., 1924 Sunnyside 

Ave., Chicago, Il 


remember you cannot get real 
results unless you use it regu- 
larly. You never tire of bread, 
nor will you ever tire of Whole 
Grain Wheat. It is the natural 
wheat berry just as it comes 
from the harvest field, with 
nothing added, nothing lost, and 
nothing taken away, cooked un- 
der a new method of cooking 
that is protected by the United 
States and Canadian govern- 
ments, and is the first wheat 
that has ever been cooked ready 
to eat that is identical with the 
raw ripe grain in its constituent 
elements. It possesses the min- 
erals and the vitamines pos- 
sessed by the natural grain, and 
is delicious and sweet as a nut. 


It is never sold through 
grocery stores but only through 








Whole Grain Wheat. My fam. 

ily never experienced better health. 

My wife and daughter before eating the 
Wheat, every day or two had taken some- 
thing for a laxative. My wife had stomach 
trouble very bad and for relief used baking 
soda from 4 to 7 times a day for relief. 
Since eating the Wheat she seems to be en- 
tirely free from that trouble. 


“I do not lose an opportunity to recom- 
mend its value to everyone.” 


(Signed) H, J. Zimmerman, 


What these people have learned you 
can learn. They have gladly told 
their experiences that others may 
learn. They have learned that there 
are no exceptions to the law of life; 
that day by day we must replenish 
the blood stream with the elements 
which in balanced combination mani- 
fest the life forces, or we become de- 
ficient and diseased. 


Civilized man is living on denatured 
foods, and civilized man is diseased, 
because denatured foods destroy life. 


ments of which every living creature 
is composed ? 


Food is denatured when some ele- 
ment or part of an element is re- 
moved or lost. It may be through 
milling, refining, or through cooking 
in the presence of the oxygen of the 
air, resulting in changing the minerals 
from their organic form into oxides. 
This is one of the greatest discoveries 
of modern times. 


Whole Grain Wheat is the first 
cooked food civilized man ever ate 
that has not been denatured in cook- 
ing, and is without doubt one of the 
epoch-making discoveries of the age. 
As confirming the law of life and 
demonstrating the cause of disease 
set forth herein, more than 74 human 
ailments have responded to the use of 
this natural food, these ailments 
ranging in severity from cancer to 


authorized distributors or direct 
from the company, because it is 
guaranteed to reduce your meat and 
grocery bill 25 per cent to 50 per cent 
when used twice daily. It comes in 
hermetically sealed sanitary 11-ounce 
tins (ample for four servings) and is 
sold in packages of not less than one 
dozen (a 24-day supply because reg- 
ular use is essential to results) de- 
livered for $2.00, east of Denver; west 
of Denver, $2.25; foreign $3.50. 


Used and endorsed by doctors and 
scientific men of the highest standing. 
Look in your telephone and city direc- 
tory for Whole Grain Wheat distrib- 
utor or address Whole Grain Wheat 
Co., 1924 Sunnyside Ave., Chicago, 
Ill. Chicago readers telephone orders 
Ravenswood 4101; Canadian address, 
26 Wellington St. E., Toronto, On- 
tario; Toronto readers telephone or- 
ders Main 4489, 
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(Continued from page 227) ’ 
R. I., to 290 Westminster St., Provi- 


dence, R. I. 
Miller, C. Earl, from 129 E. Broad St., 
To hasten the return to 241 E. Broad St., Bethlehem, Pa. 
— Samuel a be Granby ; 
Block, to 1220 Third St., Cedar Rap- 3 
to normal gg ed | 


Morris, F. R. from Harrisville, Pa., 

BOVIN | N Ee = 414 McConnell St., Grove City, 
. 

Mossman, H. A., from 326 Markwell 


The Food Tonic Bldg., to 1940 E. Fourth St., Long 
Beach, Calif. 


Nicholls, Anne Olga, from Security 











Nearly fifty years of continuous use has Bldg., Fostoria, Ohio, to 139 N. 
definitely established BOVININE as a a Oe eats f 
: . Nicholls, J. S., from 113 Nicholls St., 
valuable therapeutic agent particularly Minooka, Pa., to 139 N. Fourth St. 
useful in all bacterial infections. This is one —, . * 
: rth, H. C., from Snyder Bldg., to 
due to its unusually large content of the 1256 W., Warket 9. Lewislewn, Pa. 
substances contained in normal blood Parker, J W., from 432 Ridge Bldg., to 
432 Palace Bldg., Kansas City, Mo. 
serum. Parsons, C. S., from 434 County St 
For all cases of convalescence, anemias, Hg Eighth St, New Bedford, 
under-nourishment etc., BOVININE offers Payne, Mabel, hom Kirksville, Mo., 
: : — to Columbus, Mont. 
sides a convenient source of easily assimilable ates. A. G. ee & F Th.1, le 
Hovinine con- nutrition that hastens the return to normal. dianola, Ind., to 1067 W. 23rd St., 
tains blood se- Des Moines. 
rum in a form 2 rOATYATEE Pumphrey, Irvin L. from 115 S. 
poner: Aree “a The many uses of BO} ININE under Broadway, Greensburg, Ind., to Al- 
h specific conditions are described in lit- len Apts., 311 N. Hinde St., Wash- 
eat. erature sent (with samples) on request. ington C. H., Ohio. 
Recommend- Pumphrey, Louise H., from 527 Ven- 
ed b hysi- ice Road to 249 Yankee Road, Mid- 
ed by. Physi. | THE BOVININE COMPANY dletown, Ohio. 
f Ritter, Mary J., from 112 E. Loring ; 
orty years. 75 West Houston St. New York St., Crookston, Minn., to Eder 3 
Bldg., Blue Earth, Minn. t 


Roddy, G. H., from 123% W. Second 
St., Kewanee, IIl., to Alice, Tex. 
Rogers, Robert W., from 224 W. Front 
o to Babcock Bldg., Plainfield, 

. JT 


Schaeffer, E. M., from 9810 Ravens- 
wood Ave., to 9589 Grand River 
Ave., Detroit, Mich. 


Schmitt, A. Elmer, from Clinton, 
N. Y., to 103-105 Genesee Hopper 
— a sve ¢ Bldg., Utica, N. Y. . 
Hy Ay . 1 ; Shaw, Fred, from Box 365, Farming- 
Horlicks re ton, Mo., to 523 Division St, Bur- 
y "i EN ~ lington, Iowa. 
Shibles, Granville C., from 871 Main ? 
St. to 825 Main St., Westbrook, Me. J 
—_ a we from 1934 N. 7 iy 
ifi St., Kansas City, Mo., to 1934 N. ; 
The Original 15th St., Kansas City, Kans. j 
Simmons, Arthur R., from 5112 Dor- 


Th li bl f d. d e k chester Ave., to 822 W. 79th St., Chi- ! 

e re 1a e OO _ Trin Simmons, Dorothy Lewis, from Sand- | 
6 wich Ill, to 822 W. 79th St., Chi- i 

for your patients. see J Hor SMU A 

usa hun 4 from 308% N. Main 

















| amet 


Strengthens, invigorates, sustains. St., to 318% N. Main St., Maryville, 
‘ es as Mo. 
Easily assimilated by all ages. Smoot. Esther. from Laverne, Okla., 
Avoid imitations of the ORIGINAL Malted Milk. to Eureka, Kans. 


Turman, B. D.. from Kirksville, Mo., 
to Terrace Spring Clinic, 507 Me- 
thodist Bldg., Richmond, Va. 

Turner, James P., from 5112 Dorches- 
ter Ave., Chicago, to 791 Elm St., 


° 9 rs Winnetka, IIl. 
Horlick S Malted Milk ( O Voorhees, R. D., from 503 Division 
e St., Burlington, Iowa, to P. & M. 
7 bs Accessory Co., Galesburg, IIl. 
Racine, Wis. Waters, E. C.. from Faulk Bldg., Chil- 
licothe, Ohio, to 16 Huntington 


Ave., Apt. 4, Boston. 
(Continued on page 234) 


Samples prepaid upon request 
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Special Offer Announcement 


To members of the American Osteopathic Association who subscribe to NUTRI- 
TION AND SPECIFIC THERAPY which this Journal heartily endorses, a com- 
plete set of the Lane Brochures, which in themselves sell for $1.00, will be offered 
with the price of the book. Brochures will be mailed separate. 

With the feeling that many osteopaths will wish to own NUTRITION AND 
SPECIFIC THERAPY 


By Dorothy E. Lane 


This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto-intoxication, 
Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets in Common Diseases 
and Miscellaneous Subjects will particularly arrest your attention. 





North West Medicine: ‘The book is well worth reading by any one interested 
in the subject of nutrition.” 

American Journal of Public Health: “The work as a whole fills a need and is 
to be commended.” 

Delaware Ledger: ‘‘The book makes an excellent text for general dietetic work, 
for the physician, nurse—even the housewife, for a fairly educated person 
would find no difficulty in understanding everything offered in these few but 
important pages.” 

New York Herald: ‘Mrs, Lane’s study is not only an offering of practical value 
to the intelligent layman, but of scientific importance.” 

Pittsburgh Sun: ‘An interesting chapter on meat versus vegetarian diet gives 
some little known information on both sides of the question.” 

American Food Journal: ‘“‘The book is written from the viewpoint of the true 
scientist, the searcher after truth. The value of the book lies not in its 
expression of individual opinions, but in its scholarly treatment of a sub- 
ject that is open to so much that is controversial.’’ 

Rochester Democrat and Chronicle: ‘‘The book stands practically by itself tn 
regard to its subject matter. . . . Mrs, Lane has performed a Wistinct 
service to humanity.” 

The Modern Hospital: “In the flood of literature on nutrition with which we 
are being deluged, this is one of the books worth rescuing. . .. It isa 
book which is easily read and holds one’s interest.’ 

Dr, M. Hindhede, Danish State Laboratory of Nutrition, Copenhagen: “I have 

of South nothing to criticize . . . ®m especially interested in the diet for children.” 








Dorothy E. Lane, S. B. 
Director of the Department of 


Nutrition, University 
Dakota. 











New Reduced Prices—The Lane Brochures 


Eight Brochures by the late Professor M. A. Lane, S.B., D.O. 
Three Brochures by Dorothy E. Lane, S.B. 


The Lane Brochures have had a steady sale since the date 
of their first publication three years ago. They are as true and 
of as great value today as the day they were written. 


One prominent feature regarding these brochures is the fact 
that they place osteopathy among the leading sciences of the day. 
In publishing these brochures, it has been the great desire of the 
writers to educate the public to the appreciation of this fact. 


For information concerning these brochures in quantities, 
address Mrs. M. A. Lane, 1095 Rand McNally Building, Chicago, 
Illinois. ; 


American Osteopathic Association, | 
400 S. State St., 
Chicago, IIl. 


Gentlemen: | 
Please send me a copy of Mrs. M. A. Lane’s Nutrition and Specific 
Therapy (The MacMillan Company, New York), for which I enclose | 
(check or M. O.) for $1.50. | 


DENI <2 ia 5 said ie eee eCe AOTC ene aMaesicaeNaen ciao aaaeee | 
IIE. on sci des sc cesiagh ssdeiaceceesesss wonavesetonsnesteseceerdseees | : 
I M. A. Lane, S. B., D. O. 
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MAKE NO | MISTAKE 


Different The Soft 

From Conical 
All Top 

Others Expands 





The Huston INTERNAL BATH is by far the best. The only one that gives an absolutely comfortable 
and satisfactory flushing. Three to four quarts can be retained with ease. Rectal tip of soft semi-vulcanized 
rubber—positively non-injurious. Soft dilating expansion—of great value for haemorrhoids and where the 
sphincter is stenosed. Extra large bag of best quality rubber. The nickeled plate will not rust. From the 
usual net price of $10.00 we allow the physician a special discount and will accept $5.00 in full payment, net 
cash with order. HUSTON BROS. COMPANY, Atlas Osteo Bldg., Chicago, Ill. 














LET THE OSTEOPATHIC MAGAZINE BUILD UP YOUR PRACTICE 


This Blank Is Printed for Your Convenience. Fill Out and Mail. 


You may receive the Magaz:nes in bulk, direct to your own office, in which event you can take 
care of mailing details. Or, send us a list, and we do the mailing. When we mail the Magazines to 


a list we charge 1!4c extra per copy for postage and mailing. 

















For One Year Less Than One Year 
n To Your In To Your 
Bulk List Bulk List 
1000 per month, per 100............ $5.00 $6.50 $5.50 $7.00 
750“ 7 TT TT iniabe ean ial 5.25 6.75 5.75 7.25 . + ee 
500 -— =m 7 SO eee 
300 “ . beable 5.75 7.25 6.25 7.75 $1.00 Per Year or 
200 “ “ = a eanpee seeer 6.00 7.50 6.50 8.00 10 Cents Per C 
—* * Be eats behets 6.25 7.75 6.75 8.25 a oe 
Under 100 per month, per 100........ 7.00 8.50 7.50 9.00 
eg eer rer copies of the Osteopathic Magazine for 1 year, or for...........-+0eeeeee 
EE ee ee eT aT issue, and thereafter until otherwise notified. Check 
service desired: 
Sent to my office in Sent to list of names 
bulk, postage prepaid. which I will furnish. 
ee tack eh Giibia een weet eeMs mk Oe ae ee eee ee ee ee ee 
Te a Teer Te Sree eT ee B66 sd endindeateeweewbewsacetees 


ADDRESS—A. O. A. HEADQUARTERS, 400 SOUTH STATE ST., CHICAGO, ILL. 




















The Laughlin Hospital 


Kirksville, Mo. 





SURGERY AND OSTEOPATHY 





A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 
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New Words! New Words! 


thousands of them spelled, 
pronounced, and defined in 


WEBSTER’S NEW 
INTERNATIONAL DICTIONARY 


The “Supreme Authority” Get the Best! 








Here are a few samples: 


agrimotor soviet abreaction 
hot pursuit cyper rotogravure 
Air Council askari capital ship 
mud gun sippio mystery ship 
Ruthene sterol irredenta 
paravane shoneen Flag Day 
megabar Red Star Esthonia 

S. P. boat overhead Blue Cross 


aerial cascade 
camp-fire girl 


Is this Storehouse 


of Information 
Serving You? 























2700 Pages 6000 Illustrations 
407,000 Words and Phrases 


Gazetteer and Biographical Dictionary 


WRITE for a sample page of the New Words, 
specimen of Regular and India Papers, FREE 


G. & C. Merriam Co., Springfield, Mass., U.S. A. 


OSTEOPATHIC BOOKS 


Published by The A. T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. 
O. 643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D. O. Includes reports of original 
studies in osteopathic problems, Price, $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D, O. Basic Principles, 
350 pages, devoted to general discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 
mental phenomena in anatomical terms. Three books. 
Price, $4.00 each. 

BULLETINS OF THE INSTITUTE 

Bulletin No, 1. ‘‘A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50. 

Bulletin No. 4, Pathology of the Vertebral Lesion, Drs, 
Burns, Slosson and Hoskins. Freely illustrated. Price, 








$2.00. 
Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated, Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These bocks may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 
DR. LOUISA BURNS, 
910 Consolidated Bldg., Los Angeles 
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A BOOK 
You Should 
Write For 


Each week half a thousand requests 
come to us for our new booklet, “How 
to Select Safe Bonds.” 

This book tells in clear definite language 
the basic principles which influence all 
investments. It gives the few simple, 
easy, but very important rules by which 
insurance companies and other big 
corporations select their investments— 
assuring them strong security with a 
high yield. With the aid of this book 
an inexperienced investor may go about 
the selecting of his investments con- 
fident that he is getting the same safety 
as the most experienced investor. 


Now Free to Every 
Investor 


We sincerely believe that this book is 
one of the most concise, most informa- 
tive manuals ever prepared on the sub- 
ject of investments. It is now free to 
every investor. Mail the request blank 
for your copy. 


GEORGE M. FORMAN & COMPANY 


105 W. Monroe St., Chicago, IIl. 
Pershing Square Bldg., New York 


George M. Forman & Company, 
105 W. Monroe St., Dept. 0J11, Chicago, Ill. 


Please mail me, without cost or obligation, a copy of your | 
booklet, “How to Select Safe Bonds.” 
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CHANGES OF ADDRESS 








Doubters made Believers by 
reading 


“Something 
Wrong” 


HIS clear little educational 

book with illustrations that 
emphasize the text, is helping 
hundreds of laymen to get the 
viewpoint that gives them con- 
fidence in osteopathy. One Cleve- 
land osteopath has used three 
hundred copies this past year. 


Order them by the hundred. 
Give one to each patient. 


PRICE LIST 
Copies Cloth only 


ere ee rere ee $50.00 
CEE E Oh, 
DE.. OS kredwatadmadaaeer 16.25 
DP Sptnneeee Ourtvake ses 7.00 
R WEWPE eS eee eee eoes 75 


TERMS—Check or draft to accompany 
the order or post-dated checks received 
with the order accepted on all orders 
amounting to more than $10.00. 

$10.00 with the order and the balance 
in 30-day post-dated checks for $10.00 
each or less if the balance is less 
than $10.00. 


G. V. Webster D.O. 


CARTHAGE, N. Y. 

















137,550 


Copies of 


“Fifty Years 


of 


Osteopathy”’ 


3y DR. C. J. GADDIS 
Have been printed 


Broadcast from the WOAW Station, 
Omaha, February 18, 1924, as part 
of the program, arranged by the Greater 
Omaha Osteopathic Association. 


Second Edition 
Going Fast 


$1.50 per Hundred 
$10.00 per Thousand 


Through These Fifty Years of 
Osteopathy, Three Achieve- 
ments Have Been Stressed— 
_Liberalized Medicine, Struc- 
tural Integrity, Nature’s 
Sufficiency 


Order From 


A. O. A. 
400 So. State St., Chicago 
































“Disorders of the Sexual Function”’ 
By MAX HUHNER, M.D., New York 


Much unhappiness results from derange- 
ments of the sexual system. But we are 
learning more about these matters in recent 


years. 


This is the best book on this subject. It is 
a clean, scientific review of the subject from 
the medical and sociological standpoints. 
It is new, fresh and in harmony with the 


present age. 


335 Octavo 


Pages 


Handsome Cloth Binding 
Second Revised Edition 


Price, Including Delivery, $3.00 








ORDER FROM 








American Osteopathic Association 


400 South State St. 


Chicago, Illinois 
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Whittenberger, C. R., from 11 Jensen 
Bldg., to Levy Bldg., Caldwell, Ida. 

Willis, C. E., from 701 First National 
Bank Bldg., to 721 First National 
Bank Bldg., Wichita, Kans. 

Withington, L. B., from 500 Race St., 
Sunbury, Pa., to E. Orange, N. J. 

Vv’, vodelton, Grace, from 1112 Melrose 
Ave., Kirksville, Mo., to 1112 Mel- 
rose Ave., Oak Lane, Philadelphia. 

Wright, Mary E., from 408 W. Wal- 
nut St., to 927 S. Ross St., Santa 
Ana, Calif. 


HOW MANY TO YOUR CREDIT? 


At a student club this week, the new 
recruits, eleven of them, were asked 
to tell why they chose an osteopathic 
career. Most of them mentioned 
some D. O. who spoke to them and 
sent them some literature. One D. O. 
was named by five of these students. 
Is someone giving you credit? 


VISIT YOUR OWN 
INSTITUTIONS 


In your travels do not fail to visit 
all of the osteopathic institutions, in- 
cluding the A. O. A. headquarters, 
Research Institute, colleges, hospitals, 
sanitariums, and clinics. Be a booster 
for them. 


Place a few O.M.s on every news 
stand. If they do nothing more than 
look interestingly at the customers 
and say—Osteopathic Magazine, 
Nature’s Way to Health, they have 
delivered a great message. Give ’em 
a chance. Marshall Field & Com- 
pany renewed their year contract and 
are selling every one. 








“OSTEOPATHIC 
STRAP TECHNIC” 


Revised and Enlarged 
It contains 62 pages 
On THE FOOT Alone 
Price $3.00 
Author: 
JOSEPH SWART, D. O. 
627 Ann Ave., Kansas City, Kans. 

















Are You Using 
Our 


CASE RECORD 
BLANKS 
Price 
$1.00 per 100 
A, O. A. 


400 S. State St. 
Chicago 
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CLEARANCE SALE 


High Grade 
Educational Literature 


AT HALF PRICE 
During November 





WE PAY THE POSTAGE 


Per 100 
..--Building an Organization, by Maxwell........ $3.00 
....Osteopathy, Its Development and Institutions. 2.50 
sos Laeetiecs, by 2. P. DIAM ......<.sc0c0siec0es 4.25 
....Why I Go to the Osteopath............0000- 2.50 


....Three Factors in Health, by Atzen, 8 pages.. .75 
.. Osteopathy and Women’s Diseases, 


by Woodall, 8 pages......ccccccccccccccees 75 
....Osteopathy and Its Counterfeits, 8 pages...... J3 
....Osteopathy Fifty Years Hence, 8 pages....... 75 

..Success of Osteopathy in Flu Epidemic, 
by Riley, 8 pages........ccccscocesccscoens d9 
..Value of Osteopathic Treatment, by Ryel, 8 
Jo 


BREE: Sincacccdecnecoceteenwdsnorsseseseas= 
..Making Doctors While You Wait, by Creel... 3.75 


....Sets Osteopathic Educators. 15c per set of 6. 
..Miniatures of Same (two colors)............. 2 


PREPARED LECTURES aed 
vacn 


....l. “OSTEOPATHY; Its Philosophy, His- 
tory, Scope, and Relation to Other Me- 
thods of Healing.” By Dr. Asa Willard .$0.50 


cone “SHE TRUE CARE OF THE CHILD.” 


ee NS Tree 50 
....3. “THE DWELLER OF THE TEMPLE.” 

Based on Texts from the Bible. By Dr. 

PE le MO ndics cu ww sscduncceswassnnen 50 
....5. “A PLEA FOR A THOROUGH COURSE 


OF PHYSICAL EDUCATION IN 

OUR PUBLIC SCHOOLS.” By Dr. 
Pee PR a ee se 50 

....6. “FEEDING A FAMILY.” With refer- 
ence Scrapbook. By Dr. G. V. Webster .50 

..7. “OUR INSTRUMENT CASE.” General 

lecture, suitable for presentation before 

high schools. Not osteopathic. By G. 
Te MIL (ink cstsicue bin tookieeeuburwelee ss 50 

....& “THE OSTEOPATHIC HEALTH CRI- 
ME. cpidccnacweseedaanbestiguiane 50 

er. | Bie ik ig te Dl for the laity. By Dr. 
De SS sicievnriacenw banners 50 

seed “oni WAYS OF GETTING WELL 
AND KEEPING WELL.” ............. 50 

“SUGGESTIONS TO LECTURERS.” By Dr. 

J. A. Ryel. Will be sent free with all lecture 


orders. 


AMERICAN OSTEOPATHIC ASSOCIATION 
400 So. State Street, Chicago, III. 


I enclose remittance of $............... for literature 
indicated on this order blank. 


IN 6s Sicin ns ceae eee eee tian Sauidited wae tenes 





The One Osteopathic Publication 
Carrying ALL the news of the 
Osteopathic Profession 


THE J OURNAL 
OST EOPAT HY 


Osteopathy’s Oldest Periodical 


In which will be found the following fea- 
tures every month: 


Articles of practical value to the 
profession; 
Legal and legislative news; 
General news of the profession; 
What newspapers and magazines 
have to say of Osteopathy. 





ALL THE NEWS—ALL THE 
TIME 











The Journal of Osteopathy 


Box 28. Kirksville, Mo. 

















THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. 0., EDITOR 
THE WESTERN OSTEOPATH 


799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles 


I, cccccccceccsccccecess (Diagnostic Only) 

OPHTHALMOLOGY DEPT. ............ “Eye Finger’’ and ‘‘Vacuum’’ (Oculovac) Eye 
Treatment (Cataracts, etc.) 

oe. Ro Aree Refraction and ‘‘Optostat’’ Correction 

GEES. MEE Ee vcccccccecvccccoeseose Fitting and Supply plying 

OTOLOGY DEPT. ibyiusn) 


(Including E 
.. (‘Finger Tech: 
(Including 
.. (Diagnostic Only) 

.. (Conservative) 
.-(Snook—Coolidge and Radium) 
LABOR DEPT, (Tissue—Blood Chemistry—General Chemistry) 
METABOLISM f BASAL) DEPT (Boothby-Tissot and Krogh-Haldane-Sanborn) 


Note announcement of new methods for Eye diseases and certain Errors of Refraction. 
Every Technician an Expert. 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 


RHINOLOGY DEPT. 


nique,”’ ete-coptentien.” etc.) 
ee 











DR. E. O. MILLAY 
Dracnosis & INDUSTRIAL 


HEALTH 


616 Mepicat Arts BUILDING 
MONTREAL 

















Dr. JOHN BENJAMIN 
BUEHLER 


1C36 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








Dr. Dayton B. Holcomb 


Pasadena, California 
Gastro-Intestinal Tract, Heart and 
Kidneys 
Holcomb fluoroscopic technic; a 
study of whole alimentary canal 
under the Ray—making inert 
stomach work—breaking up ad- 
hesions—opening traps. Colitis, 
ulcers, cancer, Non-Surgical and 

entirely constructive. 








FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Ass'’t. 


133 Geary Street 
Phone Sutter 999 
San Francisco, Calif. 


Whitney Bldg. 











Dr. C. J. GAppis 
Dr. Cuas. E. PEIRCE 
Dr. Kate L. WHITTEN 
General Practice 


First Nat'l. Bank Bldg. 
OAKLAND, CALIF. 








PERSONALS 


Dr. Anna S. Davis, and Dr. Anna 
M. Smock, who graduated last June 
from A. S. O., have located in Mary- 
ville, Mo., where they have taken over 
the practice of Dr. Jessie Ciark. Dr. 
Davis is specializing in women’s and 
children’s diseases and Dr. Smock is 
specializing in obstetrics. 





Dr. Walter E. Elfrink is spending a 
recuperative vacation in Asheville, 
a 





Dr. Walter J. Novinger after trav- 
eling about the country for the past 
two years conducting classes in tech- 
nic, has located at Elmira, N. Y., and 
is associated with Dr. Lewis J. Bing- 
ham. They will conduct a_ general 
practice of osteopathy and specialize 
in the correction of eye troubles, ca- 
tarrhal deafness, flat feet, and fatlen 
arches, and in solar ray treatment. 





Dr. Bertha L. Miller announces the 
opening of another office at 318 Main 
Street, Springfield, Massachusetts. 


Dr. Harry W. Gamble of Missouri 
Valley, Iowa, after a run through Yel- 
lowstone Park, the Grand Canyon, 
and Salt Lake, will be located at 321 
South Van Ness Avenue, Los Ange- 
les, after Christmas. He says it is 
the first real vacation of his life other 
than postgraduate and _ convention 
trips. He has two sons who, he hopes, 
will some dav be osteopathic phy- 
sicians, and adds, “The host of osteo- 
paths I called on during my vacation 
revealed conclusively that the whole 
profession agree quite unanimously 
that the outlook for our science is 
the very best ever, and all seem most 
sanguine for the future.” Dr. Gamble 
will start practice in his new location 
with a generous use of the Osteo- 
pathic Magazine, a medium he has 
used successfully in Iowa. 








Dr. Lena Cresswell of San Diego, 
California, spent three months of the 
past summer in Europe with a yroup 
of fifteen women from Los Angcles. 
Dr. Cresswell made a special study 
of the political and econoinic condi- 
tions in the various cities and coun- 
tries, and of their educational sys- 
tems. 


Dr. Sara A. Moore, Pathankot, Pun- 
jab, India, is spending an extended 
furlough in the United States. She 
came to America in time to attend 
the Golden |Jubilee celebration at 
Kirksville. Dr. Moore will be at Cam- 





bridge Springs, Pa., until September, 
25 


DR. HARRYETTE S. 
EVANS 


General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 





FLORIDA 





A. L. EVANS, D. O. 
R. B. FERGUSON, D. O. 
Associate 


Suite 505 


First National Bank Bldg. 
Miami, Florida 








DR. C. E. DOVE 
Osteopathic Physician 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, 
Chicago 











Strict Attention Given to Special Diets 


Miss Alice Peckham 


Beverly Rest Cottage 

Telephone Beverly 1304 

2142 West 107th Place 
Chicago, Illinois 
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ILLINOIS 





DR. S. V. ROBUCK 


Osteopathic Internist 
Proctologist 


New Operation for Correction of 
Anal Pathology 


No Stitches or Post-Operative 
Pain 
Basal Metabolism Tests 


for 
Thyroid Efficiency 





25 E. Washington Street 
Chicago 











DRS. DEASON & COLLINS 


Members of the faculty of the Chicago 
College of Osteopathy 


Formerly of the faculty of the A. S. O. 
and of the A. T. Still Research Institute 


catenin SURGERY 
an 
FINGER TREATMENT 


Careful examination, honest prognosis, 
conservative treatment. 


27 E. Monroe St. Chicago, Ill. 





IOWA 








THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 





Dr. S. L. TAytor, 
Surgeon-in-Chief 

Dr. F. J. TRENERY, 
Superintendent and Radiologist 

Dr. L. D. Taytor, 
Consultant and Gynecologist 

Dr, A. B. TAYLOor, 


House Physician 
Orthopedic Surgeon 


Dr. G. G. TAYLor, 
Eye, Ear, Nose and Throat 


Dr. Joun P. Scuwartz, 
Urology and Proctology 


Dr. C. R. BEAN, 
Staff Physician 


Dr. Harotp D. Wricurt, 


Interne 
Dr. Mason C. Martin, 

interne 
Dr. E. S. HonsIncer, 

Interne 








PERSONALS 


PERSONALS 


Drs. E. C. Murphy and Hudson have 
built up good practices in Eau Claire, 
Wisconsin, and have excellent stand- 
ing with all factors of that unique city. 
They enjoy the same privileges in the 
hospitalseas the medical doctors. 





Dr. Florence Mount and Dr. Jennie 
Laird were hostesses to a number of 
visiting osteopaths at a luncheon on 
September 26 at the Chamber of Com- 
merce, Omaha. 

Dr. Jenette Bolles, Denver, president 
of the Osteopathic Women’s National 
Association, was a guest and was 
greeted by members of the Omaha 
Women’s Press club, and delivered an 
address on “Organization, the Ma- 
chinery of Service.” 





Dr. Walter K. Fashnocht has 
opened offices at 141 North Sixth 
street, Reading, Pa. 





Dr. Wayne Dooley, who has been 
practicing in Bucklin, Mo., has pur- 
chased a half interest in the Green- 
wood Sanitarium at Clarinda, Ia. He 
will live at the sanitarium and Dr. 
Groenwoud will move to a residence. 





Dr. Ida E. Heinl, formerly of Oel- 
wein, Ia., visited in Long Beach, Calif., 
and liked it so well that she moved 
there and has opened offices at 701 


Kress Bldg. 





Drs. Charles A. and Etta E. Cham- 
plin of Hope, Ark., with their secre- 
tary motored through Colorado, Utah, 
California, Arizona, and New Mexico. 
Their vacation lasted two months. 





A clipping from a Perry, Iowa, pa- 
per tells an interesting little story of 
an osteopath in a hurry. 

Dr. D. E. Hannan was picked 
up twice in Des Moines this morn- 
ing for speeding with his automo- 
bile and both times he talked the 
officers out of it. And we guess 
he had a reason for it. 

The doctor was in Des Moines 
presiding at a district meeting of 
the osteopathic association for the 
sixth district of which he is presi- 
dent. He received a phone call 
shortly after eleven o'clock that 
the stork was on its way to the 
Wm. McCarty, Jr., home and he 
made a hurried trip to Perry, mak- 
ing the distance in just an even 
hour. 

But he was stopped twice—once 
down town and another time out 
on Beaver avenue. He explained 
that he was racing with the stork 
and they let him go—but he’s ex- 
pecting to be called back for the 
proof. 

Dr. Hannan won the race by 
five minutes. And Mr. and Mrs. 
Wm. McCarty, who live northeast 
of the city, are the proud parents 
of a ten pound boy. 





Dr. Joseph H. Sullivan, Chicago, re- 
ports that he is healthy, happy, and 
very busy. He states that he affirms 
with Mark Twain that any report of 
his demise or relinquishing of his 
practice is greatly exaggerated. (See 
page 118, October J. A. O. A.) 
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MICHIGAN 





DR. HUGH W. CONKLIN 
Special Work in Epilepsy 


708-711 City Bank Building 
Battle Creek, Mich. 


Members who have patients 
visiting the Battle Creek Sanitari- 
um should give them a card to an 
Osteopath in Battle Creek—other- 
wise they may fall into hands of 
our imitators, 





MISSOURI 








DR. JAMES D. EDWARDS 
Osteopathic Finger Surgery 


In the treatment of Ca- 
tarrhal Deafness, Nerve 
Deafness, Deat - Mutism 
Asthma, Hay Fever, Sinu- 
sitis, Chronic Bronchitis 
Laryngitis, Glaucoma, Op- 
tic Nerve Atrophy, Eye- 
Squints, Incipient Catar- 
act. Trachoma, Chronic 
Iritis, Choroiditis, Retin- 
itis, Exophthalmous and 
Voice Alteration. 

Practice Limited to 
Osteopathic Surgery and Plastic 
Surgery of the 
Eye, Ear, Nose and Throat 
Referred patients returned to home os- 


teopath for after care. Hospital Accom- 
modations. 


408-09-10 Chemical Building 
ST. LOUIS, MO. 





NEW JERSEY 





DR. JEROME M. WATTERS 
Ear, Nose, Throat and Eye 


The Bates Method of Curing 
Imperfect Eyesight without 
Glasses 
2 LOMBARDY STREET 
NEWARK, NEW JERSEY 








DR. ROBERT W. ROGERS 


General Osteopathic Practice 
and 
Electrotherapy 


Member of American Osteopathic 
Association and State Society 


406-410 Babcock Bldg. 
Plainfield, N. J. 





NEW YORK 








DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 
First osteopath to dilate the Eustach- 


ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 
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OHIO 





Dr. Charles M. LaRue 


Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 





PENNSYLVANIA 





DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intertinal conditions 


Graduate Nurse in attendance 








D. S. B. PENNOCK, D. O., 
M.D. 
Surgeon 


Chief Surgeon Philadelphia 
Osteopathic Hospital 
1913 Pine Street 
Philadelphia 








Dr. Wo. Oris GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. MUTTART'S 
GASTRO-INTESTINAL CLINIC 
Diagnosis 

anc ; 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St., 
Philadelphia, Pa. 











DR. HARRY FOWLER 


General Osteopathic Practice 
and 
Ear, Nose and Throat 
Specialist 
Mifflin Co. Hdw. Bldg., 
Lewistown, Penn. 








PERSONALS 


PERSONALS 
Drs. Whitcomb of Brooklyn have 
spent the summer in the White 
Mountains, stopping at Dr. G. A. 
Wheeler’s home at Caspian Lake, 
Greenboro, Vt., on their way home. 





Word is received of the death of 
Mrs. C. T. Fisher of Wauwatosa, Wis- 
consin, on October 7. Mrs. Fisher 
was the mother of Dr. Nellie M. 
Fisher of that city and Dr. Charles 
S. Fisher of Milwaukee. 





Dr. M. Hill Nelson has purchased 
the Waggoner Private Hospital at At- 
lantic City, N. J., and is operating it 
as a typically up-to-date osteopathic 
institution. 





Dr. E. B. Jones of the Los Angeles 
Clinical Group is spending quite a lit- 
tle time on the continent, in observ- 
ing clinics and studying. 

This is one of the advantages of a 
group system. You can always have 
at least one of your men taking spe- 
cial work somewhere in this country 
or across the water, getting the best 
that is available for practical use in a 
special line of endeavor. 





Dr. Mary E. Wright, Santa Ana, 
California, is visiting hospitals in the 
Canal Zone, and gathering all data 
possible as she goes She states that 
there are no osteopaths on the isth- 
mus and that no one is allowed to 
practice in the Canal Zone except gov- 
ernment appointees, who are usually 
army or navy physicians. There are 
several chiropractors practicing in 
Panama and Dr. Wright states that 
she would like to see a live osteopath 
locate in Panama City. 


BEG YOUR PARDON 
The United States Fidelity and 
Guaranty Company of Baltimore 
states that it still does write physi- 
cian’s liability insurance and has not 
discontinued doing so, as was stated 
in the Journal for July. 








In the article by Dr. H. C. Engel- 
drum in the October Journal, entitled 
“Osteopathy and the Various Schools 
of Healing,” the statement is made 
(page 125) that naprapathy was 
founded by a “D. O.” This title should 
be “D. C.”, not “D. O.” In this arti- 
cle (page 128) 4,000 instead of 500 
graduates are credited to the two 
major naprapathic schools. 





APPLICATIONS FOR MEM- 
BERSHIP 


Armstrong, H. W.,, 
Blvd., Los Angeles. 

Dawson, Earl M., 1532 W. 53rd St., 
Los Angeles. 

Ferguson, Joseph, 18 E. 41st St., New 
York City. 

Maxwell, M. L., 5th FI., ist Nat’l Bk., 
Paris, Texas. 

Miller, Sara A., Sibley, Iowa. 

Peterson, A. W., Hawarden, Iowa. 

Stanton, Frank D., 229 Berkeley St., 
Boston. 

Stephenson, G. N., Huey Bldg., Cisco, 
Texas. 

Stoffer, F. M., Hunt Bldg., Goodland, 


ans. 
Wiebe, J. V., Hillsboro, Kans. 
Worth, Bernice O., Binderup Bldg., 
Minden, Nebr. 


4568 Beverly 
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TEXAS 





DR. ALBERT L. DEVENY 


Osteopathic Physician 
and Surgeon 


701 Scarbrough Bldg., 
Austin, Texas 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 


Newark, N. J. 




















HEADQUARTERS 


For the Best in 


Osteopathic Physicians’ 
Equipment 


It is no longer a question as to the 
effect modern equipment and a good 
office have upon prospective patients. It 
is a well established fact that they are 
the strongest factors in building up a 
good practice. 

Catalog on request. 


Charles H. Killough Co. 
(Not Inc.) 
84 East Randolph St., Chicago 
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SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 7o cents; in other 
words, 10 cents additional is charged for each 


year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 


may have one extra copy without charge, upon 
request. 


REPRINTS of articles in quantities of 100 


cr more may be ordered within one week 
after publication at cost price. 
REMITTANCES should be made by check, 


registered letter, money 
should not be sent unless the 
Stamps in amounts under 
Make all checks, 
OSTEOPATHIC As- 


draft, 
der. Currency 
letter is registered. 
one dollar are acceptable. 
etc., payable to “AMERICAN 


” 


SOCIATION. 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice’ should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one subject—manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of’ preceding month to 
insure insertion in next issue. Rates on re- 
quest. 


or express or- 


CONTRIBUTIONS 
EXCLUSIVE PUBLICATION: _ Articles 


are accepted for publication on condition that 
they are contributed solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of THE JouRNAL if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THE JouRNAL or in any of the special 
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be permitted. 
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when satisfactory photographs or drawings are 
supplied by the author. Each illustration, 
table, etc., should bear the author’s name on 
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distinct; drawings should be made in black 
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lished, if requested. Authors may purchase 
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in items of news, also marked copies of news- 
papers containing matters of interest to physi- 
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POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St., Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who de- 
sire to take it from him at dif- 
ferent periods during the year 
at Oakland. P. O. Box 521. 








BIRTHS 
3orn to Dr. and Mrs. Albin Holmes 
Doe, Racine, Wis., September 13, a 


son, Albin Crosby. 





MARRIAGES 
W. Burr ALLEN, Asheville, N. C., to 
Miss Lillian Stevens, St. Louis, Mo., 


October 4. 

ALVAH Gorpon Jack, Mt. Holly, N. J., 
to Miss Katherine Mary Hoose, Ra- 
venna, N. Y., September 20. 

Joun S. NicuHotts, Minooka, Pa., to 
Dr. Anne Olga Smith, Fostoria, Ohio, 
September 30. 

Joun Guy Partnver to Lillias Armour, 
both of Pasadena, Calif., October 10. 

ARTHUR R. Simmons, Chicago, to Dr. 
Dorothy M. Lewis, Sandwich, IIL, 
August 30. 

James S. WHITEHEAD to Dr. Iva May 
Caruthers, both of Dallas, Texas, Sep- 
tember 20. 

WayNE Hottowett to Dr. Nelle 
Light, both of Winfield, Kansas, 
March 5. 





DEATHS 


F. N. Oium died after a lingering 
anemia, at his 


illness of pernicious F 
home in Oshkosh, Wisconsion, Sep- 
tember 26, aged 48. Dr. Oium was 


born near Westby, Wisconsin. He 
graduated from the Northern Insti- 
tute of Osteopathy in 1901. He 
served as president of the Wisconsin 
State Osteopathic Association in 1908 
and was for many years chairman of 
the Legislative Committee. Other 
facts concerning Dr. Oium’s busy life 
are to be found in the report of the 
Wisconsin State Meeting in this Jour- 
nal. 


J. W. Templeton, Chickasha, Okla- 
homa, died suddenly, July 30, of cere- 
bral hemorrhage. 





VISITORS AT A. O. A. HEAD- 
QUARTERS 

Dr. T. B. Bondus, Chicago. 

Dr. John Buehler, Los Angeles. 

Dr. W. A. Matson, Chicago. 

Mr. R. H. McClure, Joliet, Il. 

Dr. C. P. McConnell, Chicago 

Dr. J C. McGinnis, Aurora, III. 

Dr. F. M. B. Merrithew, Chicago. 

Dr. Cecile Stieler Moore, Boston. 

Dr. Verena Radel, Chicago 

Dr. C. C. Teall, Weedsport, 

Dr. F. G. Whittemore, Buffalo, 


N. Y. 
N Y. 








TERRACE SPRING 
SANITARIUM, INC., 


2112 Monteiro Ave., 
Richmond, Va. 


A modern and_ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 
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One Osteopath 


—In Each Town! = 


A plan is now being em- 
ployed by scores of the 
Profession which not only has 
resulted in a great increase in 
their practice—but has also en- 
abled them to serve their pa- 
tients more efficiently. 


By. means of this plan 
many professional men 
have been able to increase their 
income from $1000.00 to $1500.00 
per month over former earn- 
ings. 

We are interested in ap- 
pointing one Osteopath in 


each town who will receive the 
full benefit of this arrangement. 


VIT-O-NET Electric 
Blanket Needed by 
Every Osteopath 


This modern method of treat- 


ment is meeting with endorse- 
ment by the best authorities, Ex- 
periments on thousands of cases 
have conclusively proved the unusual 
value of the Vit-O-Net Electrical 
Blanket. Soothing magnetic heat re- 
laxes nerves and muscles’ more 
quickly than any other method. Re- 
duces amount of physical work re- 
quired, Vit-O-Net is successfully used 
on many cases where all other 
methods fail. Unequaled for the 


treatment of Rheumatism, Pner- 
monia, Neuritis, Nephritis, High 
Blood Pressure, etc, A prominent 


Osteopath writes: 


“You have one of the greatest 
practice builders and assets to 
the general practitioner that 
has ever come to my atten- 
tion. I have been using your 
Blankets constantly in my 
practice and can honestly say 
that they have greatly in- 
creased my success,”’ 


Mail Coupon for Full 
Information 


VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, IIl. 


Please send details regarding your 
special plan for Osteopaths, 
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MAINTAINING 
THE 
ADJUSTMENT 


When Osteopathic Physicians advise 
patients to wear the Cantilever Shoe, it 
is evidence of faith in the ability of the 
shoe to produce results. This endorse- 
ment is of great value, for it comes 
from a profession which has approached 


Index to Advertisers 














scientifically the subject of 
rection.” 


the foot bones in place. 


“foot cor- ’ 
In recommending the Can- ie tie de fe tei ee 
tilever, the Osteopath assures the pa- 
tient that professional adjustment will 
not be undone, because this shoe holds 





flexible shank draws up under 
the arch and “locks the bones” 
in their normal and strongest 
position—without restraint. 


; _ The flexible arch of the Cantilever Shoe permits muscular ac- 
tivity in the foot and encourages the 26 small bones to maintain their 


proper relative positions. 
ens the foot in action. 


The Cantilever Shoe exercises and strength- 


antilever 
Shoe 


is especially needed following adjustments. 


The medium heel, roomy 


toe and straight inner-side are features of the Cantilever Shoe aiding 
the Osteopath in maintaining correct posture and directing weight 


distribution. 


If the stores listed are too far from you to be of service, 


write the manufacturers, 


MORSE & BURT CO., 412 Willoughby Ave. 
Brooklyn, N. Y. 


Akron—11 Orpheum Arcade. 
Albany—Hewett’s Silk Shop. 
Allentown—907 Hamilton St. 
Asbury Park—-R. Bowne. 
Asheville—Pollock’s. 
Atlanta—126 Peachtree Arcade. 
Atlantic City—2019 Boardwalk. 
Austin—Carl H. Mueller. 
Baltimore—325 No. Charles St. 
Birmingham—321 N. 20th St. 
Bridgeport—1025 Main St. (Citizen’s Bg.) 
Boston—Newbury and Clarendon Sts. 
Brooklyn—516 Fulton (Primrose Bldg.) 
Buffalo—641 Main St. 
Butte—Hubert Shoe Co, 
Charleston, 8S. C.—J. F. Condon & Sons. 
Chicago—162 N. State St. (opp. Chicago 
theater)—1050 Leland Ave.—6410 Cot- 
tage Grove Ave. 
Cincinnati—The McAlpin Co. 
Cleveland—1705 Euclid Ave. 
Columbus, O.-—104 E. Broad St. (at 3d). 
Dallas—Volk Eros. Co., 1208 Elm St. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Building. 
Des Moines—W. L. White Shoe Co. 
Detroit—41 E. Adams Ave. 
Duluth—107 W. Ist St. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery. 
mvansville—310 S. 3rd St. (nr. Main). 
Fort Dodge—Schill & Habenicht. 
Galveston—Clark W. Thompson Co. 
Grand Rapids—Herpolsheimer Co. 
Harris»urg—26 N. 3rd St., 2nd floor. 
Hartford—Trumbull & Church Sts. 
Houston— 205 Foster Bldg. 
Huntington, W. YVa.—McMahon-Diehl Co. 
Indianapolis—L. S. Ayres & Co. 
Jacksonville, Fla.—24 Hogan St. 
Jersey City—Bennet’s Bootery, 411 Cent’l. 
Kanans City. Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe Co. 
Lansing—F. N. Arbaugh Co. 
Lincoln—Mayer — Co. 
Los Angeles—505 New Pantages Theatre. 
Louisville-—Boston Shoe Co. 
Lowell—The Bon Marche. 
Milwaukee—Brouwer Shoe Co. 
Minneapolis-——25 Eighth St. South. 


Missoula—Missoula Mere. Co. 
Montreal—Keefer Bldg., St. Catherine W. 
Nashville—J. A. Meadors & Sons. 
Newark—895-897 Broad St. 

New Haven—153 Court St. (2d floer). 
New Orleans—109 Baronne St. 

New York—14 W. 40th St. 

2950 3d Ave. (bet. 152d and 153d Sts.) 
Norfolk—Ames & Brownley. 
Oakland—516 15th St. (opp. City Hall.) 
Omaha—1708 Howard St. 
Passaic—Kroll’s, 37 Lexington Ave. 
Paterson—10 Park Ave. (at Erie Depot). 
Pawtucket—Evans & Young. 
Philadelphia—1932 Chestnut Street. 
Pittsburgh—The Rosenbaum Co. 
Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis Schonberger. 
Providence-—The Boston Store. 
Reading—S. S. Schweriner. 

Richmond, Va.—Seymour Sycle. 
Rochester—257 Main St., E. (3d floor). 
Saginaw—Goeschel-Kuiper Co. 

St. Louis—516 Arcade Bldg., opp. P. O. 
St. Paul—5th and Cedar Sts. 

Salt Lake City—Walker Bros. Co. 

San Diego—The Marston Co. 

San Francisco—127 Stockton St. 

Santa Barbara—Smith’s Bootery. 
Savannah—Globe Shoe Co. 
Schenectady—445 State St. 
Seattle—Baxter & Baxter. 
Shreveport—Phelps Shoe Co. 

Sioux City—The Pelletier Co. 

South Bend—Elisworth Store. 
Spokane--The Crescent. 

Springfield, Mass.—Forbes & Wallace. 
Syracuse—121 a" Jefferson St. 
Tacoma—255 S. 11th (Fidelity Bidg.) 
Teledo—La Salle & Koch Co. 

Toronto, Can., 7 Queen St. E. _fet Yonge) 
Trenton—H. M. Voorhees & B 

Troy—35 Third St. (2nd floor). 
Tulsa—Lyon’s Shoe Store. 

Utica—28-30 Blandina St. (cor. Union). 
Washington—1319 F Street. 
Wheeling—Geo. R. Taylor Co. 
Worcester—J. C. MacInnes Co. 
Youngstown—B. McManus Co. 


Agencies in 450 other cities. 
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Income Guaranty Company’s Profes- 
sional Men’s Special Policy 





PROVIDES FOR LOSS OF 
Life - - - - - = = $5,000 | Eye and Foot - - - $5,000 
BothHands - - - - 5,000 | EyeandHand - - -_ 5,000 
Both Feet - - - - - 5,000/ EitherHand - - - - 2,500 
Hand and Foot - - - £5,000 Either Foot - - - - 2,500 
Both Eyes - - - - - 5,000| Either Eye - - - - 1,666 
ALSO PROVIDES 
FOR ACCIDENT FOR ILLNESS 


$50.00 a Week 


So long as the Insured lives and suffers total 
disability 


$25.00 a Week 


While partially disabled up to 26 weeks 





$50.00 a Week 


So long as the Insured lives and suffers a con- 
fining disability 


$25.00 a Week 


For non-confining sickness up to 13 weeks 


Premiums: Annual $96.00 Semi-annual $48.00 Quarterly $24.00 








The Policy also provides for surgical attendance and optional indemnities for Frac- 
tures and Dislocations in lieu of weekly indemnity. Indentification benefit 
provided, additional to other benefits, to which Insured may be entitled. 


Septicemia is Fully Covered by this Policy 


REGISTRATION FEE $2.00, PAYABLE BUT ONCE 


A Definite, Positive, Business-like Policy, Especially Designed and 
Created for Professional People 


This Policy will be issued in larger and smaller combinations at 
proportionate premium rates 


For further information write Income Guaranty Company, 
South Bend, Indiana, giving age and sex. 


























Pressure on 
large intestine 
by the 
pregnant uterus. 





Constipation in Pregnancy 








‘As you know, at least half the cases 
are subject to constipation due to pres- 
sure of the uterus and loss of tonicity of 
the abdominal walls. Consequent strain- 
ing at stool leads to hemorrhoids. 

Lesions accompanying eclampsia, vom- 
iting in pregnancy and acute yellow 
atrophy of the liver are all influenced 
by bowel conditions. Furthermore, toxins 
from constipation put an additional 
strain upon the kidneys. 

The health of both mother and child 
are jeopardized by the indiscriminate use 
of catharses. Saline catharses deplete the 
system of body fluids and are particu- 
larly harmful in pregnancy. Cathartics 


which act through initiating peristalsis 
may even lead to abortion. 


A lubricant is the best peristaltic reg- 
ulator during pregnancy, according to a 
plominent gastro-enterologist. It does 
not upset digestion and acts both locally 
and generally in the intestine. 


Nujol, the ideal lubricant, is the 
therapeutic common denominator of all 
types of constipation. Microscopic ex- 
amination shows that too high a viscosity 
fails to permeate hardened scybala; too 
low a viscosity tends to produce seepage. 
Exhaustive clinical tests show the vis- 
cosity of Nujol to be physiologically cor- 
rect and in accord with the opinion of 
leading medical authorities. 


Nujol 





REG. VS. 


PAT. r2) FF. 


For Lubrication Therapy 
Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 























